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Radium Therapy, with Special Reference to 
Disease of the Female Pelvis’ 


BY JOHN B. DEAVER, M.D., LL.D. 


Professor of Surgery in the University of Pennsylvania, Philadelphia. 


The price we pay for civilization and 
progress is manifest in the diseases which 
affect civilized peoples and from which 
mankind in a primitive state is apparently 
immune. This applies with striking force 
to cancer, which so evidently keeps pace 
with modern civilization. It is a well- 
known fact that probably as many as five 
hundred thousand, or more, of the popula- 
tion of this country are to-day suffering 
from this insidious and loathsome disease 
in one or another form. It is only natural 
that the efforts of a host of investigators 
should be and are directed almost exclusive- 
ly toward discovering the fundamental cause 
of the disease with the hope of ultimately 
arriving at a permanent method of curing it, 
if not at its eventual eradication. The only 
very definite and indisputable facts which 
all the study, research and investigation 
have established are, that there is a so- 
called cancer age of greatest susceptibility, 
that cancer results from some form of 
chronic irritation, and that in its earliest 
stage it is local and amenable to treatment 
and almost certain cure. 

The deductions to be drawn from these 
-simple facts, beyond which our definite 
knowledge does not yet extend, are clear. 
The first is to be on the alert—that is, to 
watch for cancer at the cancer age; second, 
whenever possible to remove the causes of 
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irritation; and finally radical treatment of 
the early lesion. There is little if any di- 
vergence of opinion that surgery is the best 
possible therapy for early carcinoma acces- 
sible to the knife. Even the most enthusi- 
astic radiologist, I believe, will concede 
this point. Unfortunately, neither the sur- 
geon nor the radiologist gets enough early 
cases to satisfy his earnest desire to cure 
them all. It is along these lines that all our 
efforts must be directed in the immediate 
present and future, for it is here that pre- 
ventive surgery approaches its greatest 
field of usefulness, and no doubt will play 
the dominant rdle in the reduction of can- 
cer morbidity. 

Human nature, in spite of evolution and 
progress, has in certain respects undergone 
very little change. Men have at all times 
eagerly sought the Golden Fleece, fash- 
ioned Utopias, and devised panaceas for 
the ills, mental, moral, and physical, with 
which mankind continues to be afflicted. 
In medicine, the list of panaceas is a long 
one, but we have only to mention such mod- 
ern pseudo-scientific practices as Christian 
Science healing, chiropractics, and allied 
methods as examples. In the legitimate and 
truly scientific field, so anxious is the pro- 
fession for real light in the pursuit of its 
course toward eliminating physical suffering, 
that there is danger of smothering each new 
discovery in an overenthusiastic embrace. 
This applies with particular emphasis to 
radium in the treatment of cancer. On the 
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strength of the statements of the enthusiast 
and the exaggerated reports of the com- 
mercializer there has arisen an overestima- 
tion of the possibilities of this wonderful 
substance put into our hands by the mar- 
velous genius of the two Curies. Much of 
this exaggerated evaluation of what radium 
can accomplish is due to misrepresentations 
in the public press, which whether wilful 
or unwilful have the same effect. It seems 
necessary at this time to correct these false 
impressions, not in a spirit of belittling the 
value of this agent, but for the purpose of 
preventing future disillusionment and dis- 
appointment. Knox, in his presidential 
address to the Section of Radiology and 
Electrotherapeutics of the British Medical 
Association (Brit. Med. Jour., 1921, ii, 267) 
also deplores such ill-advised suggestions in 
the lay and the medical press as that all 
cases of malignant disease, as soon as a 
diagnosis is made, should go to the radi- 
ologist. He adds: “The time has not yet 
come when radiology can be regarded as the 
first choice in the treatment of the majority 
of cases of malignant disease. We believe 
that surgery still offers the best chances of 
cure in nearly all cases of cancer, and that 
until much more convincing proof of the 
efficiency of x-rays or other forms of radia- 
tion is forthcoming, it would be extremely 
dangerous to encourage patients to submit 
to x-ray treatment for these very serious 
conditions before the advantages that sur- 
gery possesses have been fully discussed.” 
No right-thinking person for a moment 
denies the palliative effect of radium in 
the treatment of advanced or inoperable 
cancer, nor does any one doubt its curative 
value in certain types of superficial exter- 
nal cancer. A careful study, however, of 
the literature shows that really scientific 
observers agree that radium is not the 
panacea which the lay mind has been led 
to think it is. Furthermore, there is an 
almost general consensus of opinion that 
radium therapy is still in its experimental 
stage, coupled with the desire that its future 
development will be such as not to frustrate 
the ardent hopes of the many thousands 
who are placing their confidence in it. 
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Among internal tumors, cancer of the 
uterus and the cervix stands high, if not 
highest, in the list for frequency and ma- 
lignancy. It is for these that a cure is 
most eagerly sought. Radium therapy in 
this type of case, besides its physical limita- 
tions, is also limited by anatomical consider- 
ations—that is, the primary seat of the 
growth and its extension. Experiences, 
opinions, and statistics are at variance as to 
the curative powers of radium for uterine 
carcinoma. But it is from large numbers 
of cases followed not only for a five-year 
period but for many years that results may 
fairly be judged. Baisch (Strahlentherapie, 
1920, vol. x, Orig., 36) has recently re- 
ported results in 300 cases of carcinoma of 
the uterus and the cervix treated with ra- 
dium and mesothorium and followed for a 
five-year period. Of these, 108 patients 
survived, but only 74 (25 per cent) were 
free from recurrence. Among 42 cases in 
which the primary seat of the growth was 
in the cervix, only seven (16.6 per cent) 
were living and free from recurrence for 
the same period. Among these there were 
12 in which the disease involved the entire 
cervix, but had not yet extended beyond, 
and of these latter a five-year cure was 
obtained in 25 per cent. This is the type 
that also gives good results from surgery. 
On the whole Baisch, once an enthusiastic 
radiologist, frankly states that “the high 
hopes aroused by radium have not been 
realized.” Good results are obtained only 
in very early cases, while in later and ad- 
vanced ones the end-results are not any 
more satisfactory than those obtained by 
radical operation. On the other hand, re- 
currences after radium treatment seem to 
grow and metastasize much more rapidly 
than recurrences after operation, and do 
not yield to radiation, while the operated 
cases with recurrences are said to be not 
quite so intractable. In the inoperable 
cases there is little question but that radium 
treatment is palliative and makes life more 
bearable for the sufferer. In the cured 
cases (Baisch) the results generally showed 
obliteration of the canal and the os, while 
the vagina was closed and ended in a funnel- 
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shape, although a few presented conditions 
more nearly approaching the normal. 
Personally my cases treated with radium 
have not been systematically followed long 
enough to establish results. Those under 
observation, however, give the impression 
that radium gives temporary relief, but 
does not cure cancer of the cervix. ~The 
reaction after a first and second application 
is generally satisfactory. Subjectively the 
patients appear improved; locally hemor- 
rhage is controlled and the ulcerated sur- 
face becomes smooth. But within a year 
or more, often less, signs of metastasis or 
recurrence appear and the outlook begins 
to darken. I can scarcely believe that I 
stand alone in this experience. Some au- 
thors have made the observation that re- 
currence after radium treatment usually 
appears in about nine months, and that no 
recurrence after a year is as good as a 
cure. No one of course can agree with 
this statement. The disappearance of the 
tumor however does not, of course, mean 
a cure, if the disease has extended to the 
lymphatics or has metastasized to distant 
foci, which radium cannot reach any more 
than the most radical operation can destroy. 
The biologic effect of radium is not as 
yet definitely established. Knox (Edinb. 
Med. Jour., 1921, xxvi, 273-337) observes 
that “so far we have not been able to gauge 
with accuracy the biological response to the 
radiations on the part of the tissues acted 
upon, . Indeed, the correct apprecia- 
tion of the action of radiation upon living 
tissues may eventually revolutionize all our 
preconceived ideas regarding metabolic 
processes and lead to very drastic changes 
in therapeutic methods.” 
According to the law of Bergonié and 
Tribondeau immature cells and cells in an 
active state of division are more sensitive, 
that is less resistant, to radiation than ma- 
ture cells whose morphology and function 
are fixed. A number of theories have been 
advanced in explanation of this law with 
tegard to cancer cells, the favorite one being 
the embryonal theory. The cancer is con- 
sidered an embryonic cell and is therefore 
easily attacked by radiant rays. But this 
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leaves out of consideration the fate of other 
embryonic cells in the body which lack the 
same means of protection against the rays 
as the cancer cells. This apparently is one 
of the still obscure questions in radiation 
therapy. Of course, these other cells are 
protected by screens and filters, but is pro- 
tection always possible? 

It is generally admitted that a “massive 
lethal dose” that will destroy all cancer cells 
is necessary for a complete cure. This 
means that no modification of the cancer 
cell except its total destruction and death 
will cure the patient. Thus there is a very 
definite limitation to the curative effect of 
radiation no matter how efficacious it may 
be, and no doubt is, in retarding or even 
temporarily inhibiting growth of the cancer 
cell. So long as any living cancer cells 
remain the danger of a flare-up into activity 
is ever present. 

The question of the penetration of the 
rays and the size of the dose are also still 
matters of opinion and discussion. “The 
selective action of radiation and the gamma 
rays of radium is an-established fact. But 
the complete and definite sterilization of a 
neoplasm is still a matter of technical de- 
tails, varying with the type and localization 
of the tumor—details which are far from 
being regulated” (Régaud: Congrés Inter- 
nationale de Chirurgie, Paris, 1920, 283). I 
believe a conservative estimate is that 50 
milligrammes of the gamma rays, the pene- 
trating rays, destroy cancer cells within a 
distance of one centimeter after an applica- 
tion of twelve hours; a tumor within dis- 
tance of two centimeters requiring a twenty- 
four-hour exposure with the same quan- 
tity of radium, etc. The effects of twenty- 
four hours’ exposure with one hundred 
milligrammes would be safe only if applied 
to different parts of the tumor in order to 
get the 100-milligramme action at each part.. 
(Schitz: Surg., Gynec. and Obstet., 1916, 
xxili, 191). Instead of the direct applica- 
tion of radium, radium emanations are be- 
ing used by Janeway of New York, Kelly 
of Baltimore, and many others. The for- 
mer two claim 25 per cent of five-year 
cures in all cases of cancer of the uterus 
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“where there was no general metastasis, and 
especially if the metastasis had not spread 
to the broad ligaments.” This then would 
decidedly mean that radium may cure can- 
cer of the uterus in selected cases and in 
the hands of the experts. So, I believe, 
does operation in selected cases in the hands 
of the expert surgeon. 

The most frequent argument against rad- 
ical operation is its high mortality when per- 
formed by any but the experienced surgeon. 
Radium in the hands of the inexpert is 
probably much more dangerous because of 
the immense amount of irreparable. damage 
it may cause, which only a benign Provi- 
dence can relieve by early death. It is this 
type of case, treated or rather maltreated by 
radium, that I am so often asked to help 
by operation, when it is past all human 
help. 

The radical operation for operable can- 
cer of the uterus and the cervix now claims 
a mortality of about five per cent (reported 
by Graves in his own cases and those of 
Pemberton and of Cobb: Surg., Gynec. and 
Obstet., 1921, xxxii, 504) ; with a five-year 
curability of 27.6 to 34.2 per cent. In 
Graves’s 119 cases only two (1.7 per cent) 
developed postoperative fistule. It is in 
view of such figures that operation in 
operable cases should still be considered a 
choice, if not the chosen method of treat- 
ment, for cancer of the uterus and the 
uterine cervix. The use of radium as a 
preoperative measure is advised by some 
authorities and discountenanced by others. 
Schmitz, for example, advises strongly 
against it (Journ. A. M. A., 1921, |xxxvi, 
608), for the very plausible reason that the 
radiation required is such that the periphery 
of the bony pelvis is attacked with the same 
intensity as the cervix. Otherwise the per- 
ipheral cells are stimulated to increased 
proliferation. This intense radiation pro- 
duces a toxemia which makes operation un- 
wise for at least three to six weeks. On 
the other hand, postponed operation pre- 
sents a danger on account of the unavoid- 
able necrosis of the tissue in the cervical 
canal and the intense connective-tissue 
formation in the parametrium which makes 
hemostasis difficult. 
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Postoperative radiation, however, is more 
generally approved as a possible means of 
destroying cancer cells that may have g¢. 
caped the knife at operation. The com. 
bined treatment is by many considered more 
successful than one or the other alone, 
although Clark and Keene (Jour. A. M. A, 
1921, Ixxvi, 693) warn against radiation 
soon after operation on a fresh operative 
field. In spite of the fact that a few years 
ago he reported 33 per cent of five-year 
cures in his operated cases, and now reports 
a 24-per-cent, five-to-seven-year cure in his 
cases of cancer of the cervix treated with 
radium, Clark in his enthusiasm is predict- 
ing the time to be near when the question 


of operable cancer of the cervix will no . 


longer be considered, since all cases will be 
subjected to radium treatment. 

I am inclined to believe that the best re- 
sults will be obtained by a combination of 
radiation and surgery; that is, provided the 
patient is otherwise in good condition, oper- 
ation after the first or second reaction from 
radium. I have asked Dr. Reimann to pre- 
sent some of the details of the pathology of 
uteri thus removed. 

In benign disease of the uterus and 
adenxa radium therapy occupies a promi- 
nent place. I need scarcely stress the point, 
however, that the presence of inflammatory 
disease of the uterine appendages consti- 
tutes a contraindication to the use of radium 
in otherwise favorable conditions for its 
application. 

In so-called myopathic hemorrhage, a 
term glibly used but as yet never accurately 
defined, hemorrhage is definitely controlled 
and probably permanently relieved. But in 
young women there is danger of produc- 
ing an artificial menopause. The dosage 
must be carefully considered, since the re- 
action varies in different individuals. In 
some of these cases where examination, 
either manual or with the speculum, reveals 
no definite cause for the bleeding, it ap- 


* pears to me a rational measure to open up 


the uterus and ascertain, if possible, the 
cause, and whether or not the case is suit- 
able for radium treatment. This proce 
dure would hold the same relation to the 
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best interest of the patient as does a frozen 


section in a case of tumor where the ques- 
tion of malignancy is in doubt, and where 
the result of the section indicates a con- 
servative or a radical operation, as the case 
may be. 

The treatment of uterine fibroids with 
application of radium is gaining in favor. 
But here also the method has it limitations. 
In young women below the age of forty, 
surgery is still generally regarded as the 
better method. 

The best results with radium are no doubt 
obtained in the intramural fibroid uncompli- 
cated by adhesions. But the larger subserous 
tumor and multiple fibroids cannot be made 
to disappear completely by any other means 
than by surgery, by which at the same time 
the structure in which the growth is located 
can be removed. Radium may cause a 
diminution of the size of the tumor, but 
that of course does not mean a cure. Per- 
sonally, I cannot subscribe to the use of 
radium for uterine fibroids, except where 
there are definite contraindications to opera- 
tion. The mortality for operation in fibroids 
in my hands is so small that I cannot con- 
scientiously advise radium except for the 
indicated. The artificial 
menopause which it may produce in young 


reason above 
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women is to say the least serious, while 
the results are not too inviting in the woman 
at or beyond the menopause. No one can 
ever be sure that there is no latent chronic 
infection in the Fallopian tubes. I speak 
from experience when making this state- 
ment, because I have in mind several in- 
stances that have come to operation for 
just such a condition, where radium appli- 
cations had been made by the so-called ex- 
pert. In two instances at least, both oc- 
curring in the same year, I have known 
death to result from pelvic suppuration fol- 
lowing the application of radium for small 
uterine fibroids. Fistulz, necrosis, fibrosis, 
are some of the sequele of the application 
of radium, but I have never experienced 
any of these morbid conditions after opera- 
tion for fibroid. No one that we know of, 
without opening the abdomén, can say 
whether or not a myomectomy, either 
through the external or the internal ap- 
proach, could not have been done in the 
cases treated by radium. 

Whatever may be the future of radium 
‘therapy, the fact remains that it is to-day 
not the panacea for cancer the advent of 
which is so eagerly being awaited, for in 
numerous cases in which it is most needed 
it has not as yet fulfilled expectations. 





Accessory Uses of the Duodenal Tube’ 


BY EDWARD P. HELLER, M.D. 


Kansas City, Mo. 


It is the purpose of this communication 
to briefly indicate a few of the accessory 
uses of the Rehfuss tube which I have 
found of value in diagnosis and therapy— 
uses not often mentioned, and some original, 
Present-day lit- 
erature is full of reports of work done in 
the way of duodenal lavage, gall-bladder 
drainage, duodenal feeding, and gastric and 
duodenal analyses by means of the Einhorn, 
Rehfuss, or similar tube. The utility of 


as far as I can ascertain. 





*Most of the work on surgical patients was done in 
the clinic of Dr. J. G. Sheldon. 





this convenient tube is seldom alluded to 
as an accessory to the routine physical ex- 
amination of the abdomen, whereas its use 
in the chemical and bacteriological exam- 
ination of the stomach and duodenal con- 
tents has been in vogue for some years. 


USES IN SURGERY. 


Six years ago, through the kindness of 
Dr. B. A. Poorman, the surgeon in charge, 
I had an opportunity to try out the Reh- 
fuss tube in a case of regurgitant vomiting 
in a man who had been shot through the 





462 THE THERAPEUTIC GAZETTE 


abdomen with a revolver bullet, and whose 
intestine had required suture in numerous 
places. The patient had been constantly 
distressed by the vomiting of foul fluid 
prior to the use of the tube, while during 
the three days it was in situ he rested in 
almost perfect comfort. The tube was 








Fic. 1.—Showing use of Rehfuss tube as siphon in 
case of regurgitant vomiting. 


changed from one side of the mouth to the 
other at intervals, and a mouth-wash was 
given to reduce the irritation of the oro- 
pharynx and mouth to a minimum. The 
thin stercoraceous material automatically 
siphoned into a bucket at the bedside, as 
shown in Fig. 1, and the tube served every 
purpose of a high enterostomy. I have 
since found it of extreme value in similar 


cases. 


Another use to which the duodenal tube 
may be put in surgical cases is that of an 
auxiliary common duct, in the presence of 
biliary obstruction due to carcinoma or 
impacted stone at the ampulla, and where 
a cholecystostomy has been done as a pal- 
liative or as a preliminary measure. The 
bile is first examined bacteriologically, and 
if benign is allowed to flow into the duode- 
num (or even into the stomach) through 
the tube much as one would give a duodenal 
feeding or a nutrient enema. The tube 








may be fed twice daily, or may be left ix 
situ and smaller instillations given more 
frequently, depending upon the particular 
case. 

I have recently seen a case of carcinoma 
of the pancreas considerably relieved from 
his tympanites, and have almost normal 
stools through the feeding of bile which 
was obtained from his own cholecystostomy, 
Nature is imitated in a measure—e. g., the 
bile is allowed to stagnate in a sterile bot- 
tle in the ice-box for from six to eight 
hours before being used. 

It will be seen from the foregoing that 
the tube is equally adaptable to use as a 


drainage system or for lavage. I see no 





Fic. 2.—Showing simultaneous use of Rehfuss and colon 
tubes as mediums for inflation of stomach and colon re 
spectively, ordinary sphygmomanometer hand pumps being 
used to force air into stomach and bowel. 


reason why the duodenal tube should not 
be used in every case where a cholecyst- 
gastrostomy or cholecystoduodenostomy is 
indicated but not practicable. I further- 
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more see no reason why the tube should 
not be tried in every case in which an en- 
terostomy is contemplated, with the hope 
that drainage may tide over the period of 
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a Rehfuss tube, and let the nurse superin- 
tend the lavage and siphonage. 
ways have been suggested for introducing 
the tube into the stomachs of unwilling or 


Several 


dilatation and reverse peristalsis, and obvi- comatose patients. Probably the best 
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Fig. 3.—Chart showing use of rubber stamps in recording data relative to complete 
examination of abdomen. 


ate further surgery on a poor operative 
tisk, The day may not be far off when 
the surgeon who instructs his house-doctor 
to carry a stomach tube instead of a stetho- 
scope may suggest that he feed the patient 


method is by threading the tube over a 
piece of piano wire, introducing the tube 
and then withdrawing the wire. Another 
method is to thread. the duodenal tube 
through a colon tube or ordinary stomach 
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tube, subsequently withdrawing the larger 
tube, and leaving the smaller one in situ. 


USES IN ABDOMINAL DIAGNOSIS. 


Although the s#-ray and fluoroscope are 
now commonly seen in the office of the phy- 
sician, still there are times when a fluoro- 
scopic or x-ray study is not considered 
necessary or especially indicated ; and there 
are doctors too far removed from the x-ray 
and whose patients cannot afford a routine 
roentgenological study of the abdomen. In 
these latter instances I feel that a good 
substitute is at hand in the shape of a 
method which I have employed in office 
practice for some time—often, it is true, 
in addition to fluoroscopy or #-ray. 

Given a patient presenting gastroenteric 
symptoms sufficient to warrant a gastric or 
duodenal analysis, and not too stout, the 
outline of the stomach may be easily shown 
by drawing the tip of the tube into the 
stomach (unless already there), and attach- 
ing to the other end the bulb of a sphyg- 
momanometer as shown in Fig. 2 and pump- 
ing air into the viscus. I am in the habit 
of doing this after the samples have all 
been collected for the chemical and micro- 
scopical examination, and only in the ab- 
sence of symptoms or signs of a potential 
perforation, perigastritis, or other contra- 
indication. In thin subjects the position of 
the stomach may easily be made out, and 
the relative position of the colon may like- 
wise be shown by inflation through a colon 
tube passed in the usual manner well up 
into the rectum (see Fig. 2). 

By means of a routine such as this and 
a set of rubber stamps, a very reliable rec- 
ord of the abdominal examination of one’s 
patients may be prepared at slight expense 


i CO ee 


and small inconvenience to the patient. A 
sample record sheet is appended (Fig. 3) 
to illustrate this point, and to draw atten. 
tion to the economy of the rubber-stamp 
idea—borrowed from Lankenau Hospital 
in Philadelphia, where these forms have 
been used for years. 

Naturally the stout patient is a poor sub- 
ject for this method of outlining the pos- 
tion of the hollow viscera, and had best be 
x-rayed. Furthermore, if there is evidence 
of considerable ptosis of stomach or colon 
it would be better to have a fluoroscopic 
view or x-ray with the patient erect. Due 
attention should of course be paid to the 
usual methods of abdominal inspection, pal- 


pation, percussion, and auscultation; these’ 


methods are simply recommended as aux- 
iliary. Motor function cannot, of course, 
be definitely determined, but from the his- 
tory of the case, physical examination and 
gastric analysis, a very fair deduction may 
be made. The bulk of our patients coming 
for diagnosis are good subjects for infla- 
tion, and the method should appeal to those 
who cannot secure the services of a compe- 
tent roentgenologist for one reason or an- 
other. 
CONCLUSION. 


The ordinary methods of employing the 
duodenal tube in diagnosis and therapy are 
not gone into in this short presentation be- 
cause of the abundant literature already 
available on that subject. 

It is believed that the duodenal tube, be 
it an Einhorn, a Rehfuss, or a Lyon, should 
not be delegated to the exclusive use of 
the gastroenterologist, but it should be 
more freely used as a diagnostic and thera- 
peutic aid by the general practitioner and 
the surgeon. 
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Endocrine Therapy in Certain Neuropsychic Con- 
ditions Associated with Ovarian Insufficiency 


BY FRANCIS M. BARNES, Jr., M.D. 


AND 
B. LANDIS ELLIOTT, M.D. 
St. Louis, Mo. 


In a general way it is those patients who 
complain of various discomforts and abnor- 
mal sensations—who are, in other words, ill 
in one way or another—for whom we can- 
not find a satisfying cause and therefore 
cannot give a direct and adequate treat- 
ment, that cause our principal worry in 
practice. And in this class comes that large 
group of apparently functional nervous dis- 
orders, patients with disturbances and com- 
plaints referable to the nervous system, 
but in association with which there can be 
found no organic disease of the peripheral 
or central nervous system. In these cases 
we are justified in assuming that the nerv- 
ous system itself is not diseased, but is re- 
acting abnormally as a result of disturb- 
ance of function in another system else- 
where in the body, and in looking for the 
source of this disturbed function before 
falling back, as we have in the past, on the 
use of therapeutic placebos, tonics, seda- 
tives, and the like. To handle or to attempt 
to handle such individuals in this way is 
not getting at the fundamental trouble, and 
for this reason, if for no other, any line of 
attack which offers a solution of the funda- 
mental causative factor is justifiable and 
should be attempted. 

With the increase in our knowledge of 
the function of the organs of internal se- 
cretion, the ductless glands, has come a bet- 
ter appreciation of the réle which disturb- 
ances here may play in the production of 
neuropsychic disorder, and a realization 
that an investigation of this field will often 
give a valuable clue to the solution of our 
problems, 

The interrelations of the glands of in- 
ternal secretion are such that disorder of 
one does not long exist before others are 
secondarily involved. Ovarian insufficiency, 





for example, is usually associated with im- 
pairment of function of the thyroid and 
pituitary and sometimes also of the adre- 
nals. It then becomes necessary to differ- 
entiate between the manifestations of 
disturbance of these various glands. 

Certain functional disturbances of the 
nervous system occurring in association 
with the natural and artificial menopause 
are more or less familiar to most of us. The 
particular form which such disturbance 
may take depends upon several factors be- 
sides the endrocrinopathy, among which are 
the individual’s fundamental make-up, the 
age of onset, and the length of time during 
which the ovarian insufficiency exists. 
Many women pass through the menopause 
with very little trouble. In many cases, 
however, we meet with more or less char- 
acteristic symptoms such as hot flushes and 
sweats, vague pains and sensations of un- 
easiness, headaches, fainting spells, gastro- 
intestinal disorders, easy fatigability. There 
is a tendency to depression with irritability 
and emotional instability. 

We might expect the manifestations of 
ovarian insufficiency having its onset earlier 
in life to have a certain similarity to those 
here described, and such we find to be the 
case. We meet especially with a marked 
tendency to states of anxiety, depression, 
and confusion. There is evident here a 
lack of any definite characteristic syndrome 
or symptom group, and the claim has been 
made that the only specifically characteris- — 
tic symptom of impaired endocrine ovarian 
function is hot flushes. 

The question then presents itself, may 
we clinically recognize these states of ovar- 
ian insufficiency? In certain cases in which 
there has been surgical interference and a 
menopause thus created, or when the nat- 


ural menopause is occurring, we are justi- 
fied in assuming such an insufficiency to be 
present. We cannot always prove that this 
insufficiency is productive of any symptoms, 
and, indeed, in some cases it certainly is not. 
In certain of our patients whose sympto- 
matology is suggestive but who do not give 
a menopausal history we must inquire 
closely for other phenomena accompanying 
ovarian insufficiency, such as delayed ma- 
turity, irregularities in menstruation, under- 
development of the secondary sexual char- 
acteristics, hypoplasia of the uterus and 
adnexe, frigidity and sterility. The discov- 
ery of such anomalies will be of assistance 
in diagnosis. We do not expect to meet 
with all of these signs and symptoms in any 
given case, but the presence of any of them 
is suggestive. 

When we assume that a neuropsychic state 
occurring in association with a clinically 
recognizable chemico-physical disorder of 
endocrine origin is the expression of the 
reaction of the nervous system to the pres- 
ence of that disorder, it seems reasonable to 
direct our therapeutic efforts toward cor- 
rection of the underlying endocrinopathy. 
If our assumption is correct, such therapy 
should favorably influence the neuropsychic 
disturbance. The preparations now on the 
market for the treatment of such conditions 
have become more plentiful and, if a great 
deal of recent clinical evidence is to be given 
credence, more effective. Therefore, it ap- 
pears entirely proper that we should give 
such agents a fair trial in the treatment of 
those conditions for which we have not as 
yet found what may be called a specific 
remedy. We shall endeavor to show that 
there is reason to believe that the proper 
employment of ovarian substitution in se- 
lected cases is not without desirable thera- 
peutic results. 

No. 427.—Mrs. A., aged forty-seven, 
compained of general nervousness with 
fatigability, irritability, lack of energy, and 
depression. The present condition dated 


back about two years and had grown pro- 
gressively worse. At first there was diffi- 
culty in planning the ordinary work of the 
household. Then came a period of pain and 
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distress about the heart. The patient was 
told that she had high blood-pressure, and 
depression and introspection became marked 
since then. She frequently talked of suj- 
cide and at least once tried it. There were 
occasional headaches. Depression was the 
principal element. 

Personal history: In the past four years 
sexual desire absent. Two children, one 
alive and well at age of fourteen; one died 
ten years ago of an infection. No other 
pregnancies. Menstruation began at about 
fourteen, and until the present illness was 
always regular every four weeks, lasting 
about two days, with much pain and oft- 
times headache. It has not been regular 
since two years ago, when it was absent for 
seven weeks. Now comes every two or 
three weeks, sometimes profuse, sometimes 
scant. Patient is always more nervous, 
sleepy and exhausted during the menstrual 
period. Family history: Father died at 
age of fifty of “creeping paralysis,” follow- 
ing apoplexy. Mother, aged seventy-one, is 
alive and is described as a “nervous wreck.” 
All the mother’s side of the family are said 
to be nervous. There is no instance of out- 
spoken mental disorder. 

Examination: Average general develop- 
ment, weight 117 pounds. Blood-pressure 
108-68, pulse-rate 84, temperature 98.8°. 
There is some increased subcutaneous fat 
padding at the back of the neck, and facial 
asymmetry with some overaction on the left 
side. Thyroid fulness. Abdominal exam- 
ination shows slight tenderness in the right 
lower quadrant. Vaginal examination 
shows uterus pulled slightly to the right, 
otherwise negative. Patient shows a 
marked tendency to revert to her own ills 
in conversation. Attention is difficult to 
gain. There is some disturbance of se- 
quence and uniformity of the stream of 
thought. Emotionally she shows depres- 
sion and is quite sure she will not recover. 
This neuropsychic disturbance was placed 
in the depressive group with many fea- 
tures of psychoneurotic character, incident 


‘to and symptomatic of the menopause. 


Treatment consisted of ovarian substi- 
tution. The gland was given by mouth and 
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also corpora lutea hypodermically. After 
about two months some improvement in the 
mental state was evident, and this continued 
gradually but steadily until complete re- 
covery after a period of ten months. Pa- 
tient has remained well until date. Men- 
struation continues irregularly but without 
the previously associated discomforts, ap- 
pearing at increasing intervals, but the 
menopause is not completely established. 
No. 430.—Mrs. B., thirty-seven years of 
age. Was in a confusional state when 
seen; was depressed, with suicidal tenden- 
cies. The onset of her trouble was very 
gradual, in February or March, 1919. She 
first had slight lameness and stiffness in 
the left knee; sleep was much disturbed. 
Blood-pressure was reported above 200. 
History showed: One child died shortly 
after birth: a second two days after birth; 
and there was one miscarriage at six 


months. Her husband had cerebrospinal 
syphilis. She had typhoid fever about five 
years ago. Three years ago operated for 


fibroids, and a panhysterectomy was done. 
Menstrual periods always regular until 
operation, absent since. Family history 
negative except that all members of the 
family were rather high-strung. 

On examination August 8, 1919, there 
was found considerable inframaxillary, 
supraclavicular and nuchal padding. Pa- 
tient was rather obese. Skin dry, harsh, and 
thick. Heart showed an occasional extra- 
systole, otherwise negative. Blood-pressure 
200-135. Urine showed some albumin, func- 
tional test normal. No indication of organic 
involvement of central nervous system. 
Patient very much depressed, many somato- 
psychic complaints. Said she could not sleep 
and would never recover. Was very restless, 
irritable, and somewhat confused. The 
condition was considered a confusional de- 
pression symptomatic of ovarian (surgical) 
menopause and secondary thyroid insuffi- 
ciency. The possible luetic factor appeared 
to have no direct bearing, and the high 
blood-pressure was thought due secondarily 
to the endocrine insufficiency inasmuch as 


evidence of organic heart or renal disease 
was absent. 
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She was at first placed on antisyphilitic 
treatment, together with small doses of 
thyroid. After about three weeks of this 
there was evident weakness, free perspira- 
tion, rapid heart action, and other indica- 
tions of thyroid intoxication. With this 
depression became more evident and was 
associated with delusional and hallucinatory 
experiences, some clouding of conscious- 
ness, and mild though evident confusional 
syndromes. All medication was discon- 
tinued and replaced by corpora lutea hypo- 
dermically. Physical improvement became 
evident within a few weeks and continued, 
blood-pressure, pulse, temperature 
urine becoming normal. 

Mental improvement began somewhat 
later than the physical, but was sufficient to 
enable the patient to be discharged to her 
home after about five months’ hospitaliza- 
tion, the treatment with gradual decrease 
continuing for about six months afterward, 
at which time she was recovered. Reports 
from time to time show that the patient has 
continued in good health up to the present 
time. 

No. 479.—Mrs. C., aged forty-two, was 
worried, depressed, and expressed fear of 
losing her mind. She thought all her friends 
were turning against her, that she was a 
child of sin, and that she had brought trou- 
ble on the rest of her family. At times she 
complained that she could not think. Her 
appetite was poor, she had lost some weight, 
and complained of a peculiar aching sen- 
sation in her forehead. This trouble began 
several weeks previous to examination. 
There was a history of influenza two years 
previously. Patient’s menstrual periods had 
always been accompanied by great pain, 
headaches, nausea, and sometimes vomiting, 
this condition preceding the flow and some- 
times confining her to bed for a couple of 
days. Flow always lasted four days, rather’ 
profuse. Periods rather irregular, espe- 
cially during the last two years—some- 
times every two weeks and again not for 
five weeks, and for the past several months 
almost missing entirely. Mother at the 
menopause suffered from epileptic attacks 
from which she completely recovered. 


and 
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Examination showed a rather poorly 
nourished woman, measurements of the 
eunuchoid type. Blood-pressure 140-68, 
pulse 84, temperature 99.2°. Weight 108% 
pounds. Thyroid palpable. Heart and 
lungs negative. Slight tenderness in lower 
right quadrant of abdomen. Uterus was 
fixed and retroflexed. Nervous system 
showed no signs of organic involvement. 
Patient appeared dazed and did not seem 
to grasp entirely what was going on; co- 
operated fairly well, but was somewhat slow 
and retarded. Showed a disposition to 
avoid details concerning her illness. No 
memory defect. There were ideas of an 
autoaccusatory character. She was en- 
grossed and absent-minded, showing some 
grade of confusion more than an actual 
affect depression. She believed she was 
sick, that her sickness was associated with 
the menopause, and that she had lost her 
mind, but at the same time expressed the 
hope that she would recover. The positive 
factors in the history were the gradual on- 
set during the devolutional period, associated 
with the history of menstrual disorder 
which had recently become more marked. 
There was a mental state of mild confusion 
with an emotional coloring of depression. 
The diagnosis was confusional state symp- 
tomatic of the menopause. Medication 
with injections of corpora lutea, one am- 
poule daily, was recommended. Subse- 
quent reports over a period of the following 
three months showed that the improvement 
began with the treatment and continued 
steadily. The patient was lost track of at 
that time. 

No. 485.—Mrs. D., aged twenty-eight, 
complained of spells of despondency which 
she had had since her marriage about ten 
years ago. For the past two months her 
nervousness had become very much worse. 
She had been worried over her condition 
and complained of a sensation of choking 
and general nervousness. She also com- 
plained of occasional headaches and slight 
dizziness. Although sexually active and 
possessed of considerable desire, she has 
not satisfactorily completed normal rela- 
tions. There have been sexual difficulties 


and incompatibilities with her husband for 
several years. One child living and well, 
about nine years of age. She has had sey- 
eral miscarriages. Nothing of importance 
in the past history except that she has al- 
ways been somewhat emotional and excit- 
able. Menstrual periods were always late, 
sometimes a week or two, and lasted only 
one day... 

Examination shows a_ well-developed, 
well nourished woman. Weight 162 pounds. 
Measurements normal. There was some 
nuchal and trochanteric padding. Blood- 
pressure 108-68, pulse 76, temperature 
98.8°. Thyroid visible, palpable, enlarged, 
Gynecological examination negative. Ex- 
amination of the nervous system showed no 
signs of organic involvement. There was a 
very marked centering of attention and 
thought processes upon herself and her ill- 
ness, and particularly the sexual complex 
as relating to her husband. She was very 
talkative, expressing the fear that she 
might kill herself. She complained of fre- 
quent crying spells and of anxiety and ap- 
prehension. 

The history together with the examina- 
tion indicated on the physical side a possible 
ovarian insufficiency, as suggested by the 
menstrual history and trochanteric pad- 
ding; also secondary thyroid insufficiency 
by the enlarged thyroid and absence of 
toxic signs. Inasmuch as these endocrine 
factors were but slightly evident and appar- 
ently of secondary importance, and because 
of the patient’s exaggerated hypochondri- 
acal ideas, wishing to avoid further sugges- 
tion of physical disease the attempt was 
made to treat this case first with psycho- 
therapy exclusively. Though there was 
some improvement the situation was not 
satisfactorily adjusted, and about a year 
later the patient returned ; at this time sub- 
stitution treatment with ovary and thyroid 
was begun. Gradually increasing doses of 
thyroid by mouth up to 10 grains daily pro- 
duced no reaction, and thereafter it was 
continued in smaller amounts. Corpora 
lutea hypodermically was administered 
daily. Within a few weeks the patient re- 
ported she was feeling very well with no 
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complaints, menstruation was more regular, 
but still short in duration and scant. 

No. 514.-«Mrs. E., aged 48, complained 
ina general way of everything, saying that 
she was sad, depressed, occasionally had 
headaches, troubled with constipation, and 
never slept at all. Her trouble commenced 
some five months ago, when she began to 
feel weak all over, somewhat depressed, 
and had a poor appetite. After about three 
months of discomfort she went to bed, 
staying there for several weeks. About four 
years ago she was operated upon, one ovary 
being removed. Three months prior to 
present trouble she was operated upon a 
second time and remaining ovary removed. 
Menstrual difficulty preceded this second 
operation. Patient had always been some- 
what moody and subject to depression, al- 
though not of any great intensity. She was 
married at age of twenty-four, one child, 
a boy aged thirteen, living and well.. Men- 
struation had been irregular up to about 
two years prior to the last operation, when 
flow: became very profuse. Menstrual pe- 
tiods stopped following the operation. 

Physical examination showed a_ well- 
‘eveloped and nourished woman, weight 
133 pounds. Blood-pressure 105-62, pulse 
64, temperature 98°. There was consider- 
able padding over back of the neck. Skin 
rather dry and rough. Thyroid not en- 
larged. Abdo- 
Examination of the nervous 
svstem showed no indication of organic in- 
volvement. Patient showed a marked dif- 
ficulty in recalling dates of occurrences in 
the past. Attention not easily held. Asso- 
ciation processes somewhat slowed. At 
times she seemed to be somewhat confused. 
Patient did not realize she had any mental 
trouble, thinking it was entirely physical. 
Although the patient complained of depres- 
sion her condition seemed to be more one 
of confusion than actual depression. 

Diagnosis: Psychogenic depression, sec- 
ondary to ovarian insufficiency, probable 
hypothyroidism, secondary to ovarian in- 
sufficiency. She was started on one ampoule 
corpora lutea daily, hypodermically. For 
about two weeks she remained in bed, hav- 


Heart and lungs negative. 
men negative. 


ing various complaints, abdominal pain. 
About three weeks after beginning of treat- 
ment there was a slight evident change in 
her reaction. She became more active and 
interested in her surroundings, and said 
she felt better. Treatment was continued, 
and at the end of three months there was 
very evident general improvement. Pa- 
tient’s mental state had become almost 
normal, although she still had some minor 
complaints. At this time patient was dis- 
charged and lost track of. 

No. 517.—Mrs. F., twenty-eight, com- 
plained of depression for the past six 
months. She feared that she might lose 
her mind, and then began to be afraid that 
she would commit suicide. She had fre- 
quent crying spells. Incident to her illness 
she had lost some weight. Menstruation 
had been almost absent. She complained 
of headache, pain in the lower back and 
neck, insomnia, and menstrual trouble. 
There was no history of acute infectious 
disease nor of any serious illness. Patient 
married at the age of seventeen the first 
time, and lived with her husband about six 
weeks, when they separated. She married 
the second time shortly after this. Had one 
child, living and well, three years old. 
Menstrual periods began when 11 years of 
age, normal up until her first marriage. 
Following an abortion periods were always 
irregular, being somewhat delayed or late, 
coming at about 36-day intervals, lasting 
from three to six days with rather free flow. 
Periods were usually accompanied by pain. 
Her nervous symptoms all became worse 
at the time of periods. Since the beginning 
of the present illness menstruation prac- 
tically absent. Family history negative, 
except that the patient’s sister had a dis- 
order somewhat similar to that of the pa- 
tient. One maternal aunt, following an 
induced abortion, was for a time in an - 
asylum, but recovered. 

Physical examination showed a _ well- 
developed, well-nourished woman, weigh- 
ing 15% pounds. Blood pressure 118-82, 
temperature 100.6°, pulse 120. There was 
some trochanteric padding. Thyroid en- 
larged and palpable. Rapid pulse. Gyne- 











470 THE THERAPEUTIC GAZETTE 


cological examination showed nothing 
abnormal. Examination of the nervous 
system revealed no evidence of organic in- 
volvement. There was no memory defect. 
No delusions or hallucinations. Patient 
expressed fear of being alone and a fear 
that she might lose her mind. She was 
somewhat unstable emotionally. The men- 
strual history together with the findings of 
slight trochanteric padding and enlarged 
thyroid without toxic symptoms indicated 
the possible endocrine factor in this case. 
Mental state was considered as one of de- 
pression of the manic-depressive variety. 
Treatment was begun with one ampoule 
corpora lutea daily, intramuscularly. There 
was no improvement until about one month 
after treatment had been instituted, when 
the patient felt less depressed and much 
better. A few days later she had an upset 
and again became very much depressed. 
She recovered from this quickly, however, 
and returned to her former state of im- 
provement. At this time menstruation be- 
gan. Mental improvement continued with 
some ups and downs until about three 
months from the beginning of treatment, 
when the patient became somewhat dis- 
couraged because improvement was not 
rapid enough and discontinued treatment. 
Incident to the treatment of a number of 
cases with extract of corpora lutea, a pecu- 
liar reaction was noted in some individuals. 
This was, in its simplest form, an area of 
diffuse redness surrounding the point of 
injection, and from two to eight or nine 
centimeters in diameter, sometimes slightly 
raised and indurated. The reaction ap- 
peared from a few minutes to several hours 
after the injection, and lasted usually for 
several hours. The phenomenon occurred 
sometimes on the first injection, but also at 
times after several injections had been 
given, and in one case repeated reactions 
occurred during the course of treatment. 
Some of these reactions presented fea- 
tures worthy of particular mention. In 
one case a diffuse redness about 2.5 cm. in 
diameter appeared about the point of injec- 
tion within ten minutes. This reaction 
disappeared simultaneously with the begin- 





ning of the patient’s menstrual period two 
and one-half hours later. 

In the case above referred to, where re- 
peated reactions occurred during the course 
of treatment, the patient at times after an 
injection would complain of generalized 
itching without urticaria, and on one oc- 
casion associated with the local reaction 
there was pain in both breasts so severe that 
she could not bear the weight of the bed- 
clothes. Generalized itching and burning 
was also a frequent observation.’ 

We are well aware of the skepticism and 
criticism in certain quarters regarding the 
application of endocrine substitution treat- 
ment, which has in part arisen from the 


very wide-spread use of these products, but - 


not always from their proper usage. And 
a review of literature, while it shows a 
growing belief in the efficacy of such 
treatment, yet reveals a lack of complete 
agreement. We believe that carefully 
gathered clinical data is of some value in 
helping to reach a final conclusion, and the 
point we wish to make here is that the 
treatment of the underlying ovarian insuff- 
ciency in certain cases of neuropsychic dis- 
turbance is both a rational and an effective 
procedure. 

There is another point which should not 
be lost sight of, namely, that upon the ex- 
hibition of any particular form of therapy 
the results which may appear are not al- 
ways and invariably directly dependent 
upon that therapy, but may be considered 
as coincidental and not directly causal. In 
other words, given a case in which we as- 
sume that there is an ovarian insufficiency, 
and upon this assumption proceed with the 
substitution treatment with ovarian  sub- 
stance and meet with recovery, are we jus- 
tified in stating that such recovery owes it 
self to the treatment, or would it have oc- 
curred in a naturally self-limited disordered 
state which, as we have said above, resulted 
from a temporary period of disturbance 








1The above mentioned phe were obtained on 
using the preparations on the market at that time. A 
special preparation from the porcine gland, made by 
Parke, Davis & Company, has been free from most of 
these objectionable features, and has been used in the 
treatment of the cases reported. 





ted 
nce 


by 
tof 
. the 





ORIGINAL ARTICLES 471 


due to a readjustment? The only answer 
to this is a comparison of our past experi- 
ence and the present. If in the past we 
have had opportunities to watch patients 
with similar disorders pass through more 
protracted attacks of the same form or 
type of illness, reaching to a recovery or 
partial recovery without the use of any 
ovarian substance, then we may justly claim 


that the ovarian substance now given has 
nothing to do with the results. If, on the 
other hand, we find that such cases not only 
recover but recover in a shorter length of 
time and regain a further degree of recov- 
ery in return to normal, then it would ap- 
pear that we are justified in concluding that 
the treatment itself had something to do 
with this result. 





A Simple and Effective Method of Administering 
Anthelmintics? 


BY W. HORSLEY GANTT, M.D. 
AND 
PAUL FOREMAN WIEST, M.D. 
Baltimore, Md. 


It is not unusual to note that the treat- 
ment of intestinal teniasis as it is ordinarily 
administered is frequently ineffective. The 
failure to expel the entire worm with the 
head may be due to the character of the 
drug employed, its deterioration, or the 
method of its administration. Certain of 
the anthelmintics are worthless, others 
deteriorate with age; again, unless the 
patient be previously properly prepared by 
means of cathartics as well as by careful 
dietetic regulations the entire worm may not 
be expelled, due to the fact that an intestine 
filled with contents as well as mucus may 
prevent the thorough access of the vermi- 
fuge to the worm. 

Nausea and vomiting are frequently the 
result of the treatment and often render it 
futile, and entail upon the patient the dis- 
comfort of a repetition of the treatment 
after a number of months. 

Owing to the unsatisfactory results 
obtained in administering anthelmintics by 
the usual method, Dr. T. R. Boggs advised 
the treatment through the duodenal tube in 
the first of our cases. The result was so 
eminently effective that we have utilized 
the same method of treatment in a number 


—_—. 


From the Department of Gastroenterology of the 
University of Maryland. 


of instances of this affection with equally 
satisfactory results. 

The method employed is as follows: For 
at least twenty-four hours before prescrib- 
ing the vermifuge the patient is starved or 
allowed to have nothing but tea, coffee, and 
bouillon. The same evening an ounce of 
magnesium sulphate followed in two hours 
by a high soap-suds enema is given, in 
order to cleanse the intestine thoroughly of 
food and mucus. Although a more liberal 
diet is allowed by some, we are firmly con- 
vinced that starvation and a_ thorough 
flushing of the bowel constitute an impor- 
tant preliminary procedure, as the parasite 
is thus rendered more viable and close 
contact of the anthelmintic and the worm is 
favored. Furthermore absorption of the 
vermifuge, which may quite readily take 
place in the presence of oils and fats, is 
thus prevented. 

On the following morning a_ second 
enema is given. The duodenal tube is then 
inserted into the stomach, and to facilitate 
its passage into the duodenum the patient, 
lying on his right side, is required to make 
slow swallowing movements or takes sips 
of water frequently, which gradually 
induces the passage of the tube to the 75 cm. 
mark. As Lyon points out, the slow 
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swallowing movement is often the secret of 
the rapid entrance of the tube into the 
duodenum. As a rule the passage of the 
tube occurs in from twenty to forty minutes. 
In order to determine whether the tube has 
entered the duodenum, one need only 
aspirate, when a light golden-yellowish fluid 
usually appears. At first the contents may 
be slightly amber in color and turbid or 
golden-brown. The secretion is usually 
alkaline, though rarely it may be neutral or 
even slightly acid in reaction. 

When the tube is in the duodenum 15 cc 
of the following is inserted every quarter 
of an hour for four doses: 

Oleoresinz aspidii, 10 cc; 
Mucilaginis acaciz, q. s. ad 60 cc. 

Shake well before administration. 

Two hours after the passage of the last 
dose one and one-half ounces of magnesium 
sulphate is given through the tube, which 
is then withdrawn. If the bowels are not 
evacuated within four hours the dose of 
salts is repeated and a saline enema admin- 
istered. 

All of the cases treated by us according to 
this plan had been previously treated by 
oral administrations with unsatisfactory 
results. One of the cases had been treated 
by ourselves on two separate occasions with 
pelletierine. The patient was seized with 
violent pains, nausea, and vomiting on each 
occasion, but the worm was not expelled. 
By means of the treatment just described 
the parasite was completely removed with 
but little discomfort to the patient. In all 
of our cases the results of this treatment 
were equally satisfactory. 

In conclusion we again desire to draw 
attention to the fact that by means of the 
duodenal tube we have an efficient, safe, 
and painless method of removing intestinal 
worms, and one which can be utilized by 
any physician familiar with the passage of 
the duodenal tube. By the insertion of the 
anthelmintic directly into the duodenum, 
discomfort, nausea, and repetition. of treat- 
ment are obviated, and closer contact of the 
anthelmintic with the head of the worm is 
insured. 


A Case of Argyria. 


KIMBALL, in the Ohio State Medical Jour- 
nal for May, 1922, states that the case he 
has to report is that of a young man who 
on September 8, 1921, came to have an 
v-ray picture taken to see if a duodenal 
ulcer had healed. At this time his only 
complaint was weakness and shortness of 
breath on exertion. He gave a history of 
severe tonsillitis and quinsy in July, 1920, 
which had been followed by repeated milder 
attacks of tonsillitis. In October, 1920, 
stomach trouble supervened, gradually 
growing worse until December, 1920, when 
an «-ray examination confirmed the diag- 
nosis of duodenal ulcer. He returned to his 
home, and on January 1, 1921, began 
treatment consisting of a very restricted 
diet and 10 minims of 10-per-cent silver 
nitrate after each meal. His gastric dis- 
turbance soon disappeared, but by June, 
1921, as the result of the limited diet, he 
had lost 20 pounds in weight and was very 
weak. At this time he was put on an 
unrestricted diet, but the medication re- 
mained the same until August 30, 1921. At 
this time he had more than regained his 
normal weight, and as there had been no 
recurrence of the gastric disturbance he 
discontinued the silver nitrate. Up to this 
time he had taken 10 minims of a 10-per- 
cent solution of silver nitrate after each 
meal for eight months—.e., a total quantity 
of one and a half ounces of silver nitrate, 
or approximately one ounce of silver. 

When the patient presented himself on 
September 8, his general appearance was 
that of a normal, healthy young man of 
twenty-one, excepting for a slight but 
definite discoloration in the face, which was 
most noticeable under the eyes and over the 
nose, where it was almost a slate color. The 
head and eyes were normal excepting for a 
slight discoloration of the sclera. The 
mucous membrane of the mouth was pale, 
and of a bluish tinge, the gum margins being 
distinctly blue with a definite black stippled 
line of metallic deposit on the gum margins 
of several teeth. The tonsils were large 
and cryptic. 
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CEREAL-MILK MIXTURES IN 
EARLY INFANCY. 





We have already published in the 
Progress columns information in regard to 
the use of cereal-milk mixtures, it being 
apparent that such mixtures are capable of 
being retained and utilized by children who 


are unable to deal with milk, be it modified 


as it may. Every physician who treats 
adults knows that certain foods which 
theoretically ought to be retained are 


vomited, and others which theoretically 
should be vomited can be retained. 

There are a number of conditions in 
which cereal-milk mixtures seem to be use- 
ful in young children. 

In a recent issue of the American Journal 
of the Medical Sciences, Graves reports a 
series of cases dealing with the employment 
of these forms of nourishment, as, for 
example, a case of breast-milk idiosyncrasy, 
another of intolerance of fluid, in which case 
the baby began to vomit immediately after 
its first nursing and continued vomiting 
with every feeding, accompanying - the 
vomiting by choking and cyanosis. Nursing 
was stopped for a period of twelve hours, 
during which a mixture consisting of three 
tablespoonfuls of farina, one of cane sugar, 
and a pint of water cooked down to eight 
ounces, was fed at three-hour intervals with 
a spoon. Twelve hours later three ounces 
of whole milk were incorporated in the 
formula. These feedings were taken 
eagerly and retained. When placed again at 
the breast, feeding was also retained, but 
later on vomiting occurred occasionally, so 
that the cereal-milk mixture was resorted to 
a second time, with an increase in the milk 
it contained to six ounces. It is interesting 
to note that a skin test was made of a drop 
of the mother’s milk, with the result that an 
urticaria wheal became apparent in. about 
five minutes, indicating that the infant was 
perhaps sensitized against the breast milk. 
Repeated efforts at nursing the child were 
attempted, but at the end of the third week 
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had to be given up. By the end of the 
fourth week a cereal feeding consisting of 
nine ounces of whole milk, three and a half 
tablespoonfuls of farina, and one and a half 
tablespoonfuls of cane sugar was being 
taken, and this formula, with little modifica- 
tion, was used until the fifth month, at 
which time the baby had doubled its weight. 

Graves also reports a case of breast-milk 
colic fed in a similar manner with success. 
He also records a case of acute ileocolitis 
with projectile vomiting; another of per- 
sistent projectile vomiting at fourteen 
months; and no less than four cases of 
pylorospasm, varying from mild to extreme, 
in very young infants who were unable to 
take either breast milk or modified milk, but 
who were able to take some form of a 
cereal-milk mixture. In other words, it 
would seem that the fact that these mixtures 
contained more body than does ordinary 
milk mixtures is one of the reasons why 
they are retained. In some _ instances 
dextrimaltose was an efficient ingredient of 
the feeding. In one premature infant whose 
weight had fallen from five pounds three 
ounces to four pounds fifteen ounces, a 
formula consisting of one to one and a half 
tablespoonfuls of dry milk to one table- 
spoonful of cane sugar in two and a half 
ounces of water was found useful, it being 
substituted occasionally by the breast. 
Nevertheless the child lost weight and began 
to have diarrhea. It was then given a 
formula of evaporated milk, dextrimaltose, 
and barley water, with the result that the 
diarrhea ceased, but the weight still con- 
tinued to drop. A very definite cereal-milk 
mixture was now tried. It consisted of 
seven and a half ounces of whole milk, an 
equal quantity of water, three tablespoonfuls 
of farina, two tablespoonfuls of cane sugar 
cooked down to a thick paste. The child 
appeared satisfied, the stools were soft and 
yellow, and although they contained starch 
the weight increased six and a half ounces 
in six days. | 
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Unfortunately the child did not survive, 
but as it was born of a mother who was 
actively syphilitic during her pregnancy the 
death is supposed to have been due to that 
specific disease. 

Graves expresses the belief that farina 
because of its property of great expansion 
under cooking, thus permitting the thicken- 
ing of the mixture with a minimum amount 
of starch, makes it the cereal of choice, and 
he suggests that it is wise to make an 
estimation of the calories in the mixture 
rather than to rely upon the percentage 
method in calculating the ration, stating that 
it has been found that 60 to 75 calories per 
pound of body weight is usually required for 
a satisfactory gain, but that a larger amount 
may be demanded and tolerated. 





THE USE OF COFFEE. 





Now that alcoholic beverages are not to 
be obtained, it would appear that mankind 
is using an increasing quantity of other sub- 
stances which diminish tissue waste or 
which by their influence on the economy 
tend to produce a sense of comfort or an 
increase in efficiency. While it is true that 
the excessive use of coffee and tea, particu- 
larly by certain individuals with unstable 
nervous systems, is capable of doing harm, 
we believe that it is generally recognized 
that the use of these substances in modera- 
tion possesses no deleterious influence at all 
except if they be used at such times as to 
interfere with the taking of a normal 
amount of rest and nourishment. 

Some statistics in regard to the use of 
coffee prepared by the National City Bank 
of New York are of some interest in this 
connection as indicating that the majority 
of individuals find those drinks containing 
caffeine advantageous and turn to them 
instinctively. It is pointed out that while 


there has been a falling off in nearly every- 
thing else which is imported, the amount of 
coffee brought into the United States in 
1921 is the greatest amount ever imported, 
totaling 1,341,000,000 pounds, in addition to 


that coffee which has been brought from our 
own islands. Tea and cocoa on the other 
hand has shown a fall of 40,000,000 pounds, 

It is also interesting to note that the 
importation of coffee began to increase 
immediately following the opening of the 
war, jumping from an average of 875,000,- 
000 pounds a year to 1,000,000,000 pounds 
in the first year of the war, and steadily 
increasing until the imports averaged 50 
per cent more than the average before the 
war. And again, that in the last seven 
years the people of the United States 
have sent out of the country for the 
purchase of coffee no less than $1,000,- 
000,000, or twice as much money as in the 
same number of preceding years. Further- 
more there has been a constantly increasing 
consumption of coffee per capita over a 
period of many years. Thus in 1921 the 
consumption was twelve and a half pounds 
per head against an average of approxi- 
mately five pounds per head for the decade 
ending in 1870, and nine and a half pounds 
per head in the period of 1906 to 1912. 
Last, but by no means least, as indicating 
the general demand for coffee as a beverage, 
it is noteworthy that approximately one-half 
of the coffee produced in the world is con- 
sumed in the United States. 





THE IMPORTANCE OF FEEDING 
--BEFORE ANESTHESIA. 





From time to time in years gone by we 
have called attention to various aspects of 
the important subject of anesthesia, and 
have mentioned the fact that depriving 
patients of food for a considerable time 
before an anesthetic is given greatly impairs 
the ultimate safety of the patient. 

In the last few years numerous experi- 
ments have been made which have proved 
beyond all doubt that where, as the result of 
disease, the liver is not well stored with 
glycogen, post-anesthetic difficulties are 
very prone to occur, this being notably the 
case with chloroform and to a less extent 
with ether. Of course it is essential in 

















practically all cases that little food and 
drink should be taken within a few hours 
of the time that the anesthetic is to be 
administered because of the possibility of 
vomiting complicating the early or late 
stages of anesthesia. 

The point that we wish to emphasize, 
however, is that for a few days before 
operation, other things being equal, a 
generous carbohydrate diet should be pro- 
vided the patient, and if there is any 
difficulty in its digestion, this digestion 
should be aided by the administration of 
taka-diastase or pancreatin. While most of 
the experiments proving these points have 
been made upon animals, observations upon 
human beings have definitely confirmed 
them, it being found that ‘in patients 
deprived of food by order, or because of 
disease, before operation acetonuria or other 
evidences of so-called acidosis have devel- 
oped, whereas in those who are well 
nourished or in whom care has been taken 
to store the liver with glycogen, such results 
did not accrue. 

In the Journal of Medical Research there 
has recently appeared an article by Simonds, 
Reuling, and Hart, upon analysis of liver 
tissue, which more or less directly serves to 
reenforce the views just stated. In con- 
nection with the influence of drugs which 
act in a deleterious manner upon the 
hepatic structure, taking two groups of 
animals, they fed one group with an 
abnormally high amount of carbohydrate 
and rendered another group practically 
glycogen-free by subcutaneous injections of 
phlorizin. They found that autolysis in the 
phlorizinized dogs was always more rapid 
and in greater degree than in the other. 
They also found that those animals which 
had not received an excessive carbohydrate 
diet but an ordinary carbohydrate diet 
possessed livers which occupied an inter- 
mediate position in regard to autolysis— 
that is, between those which had been 
overfed and those whose livers had been 
robbed of glycogen. 
| We believe that there are very few cases 
in which the conditions are such that it is 
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not possible to store the liver and muscles 
with glycogen prior to operation by using 
the proper kinds of carbohydrate food and 
utilizing them for several days before the 
anesthestic is given. 





THE THERAPEUTIC VALUE OF 
FIXATION ABSCESS. 

As long ago as 1875 it was pointed out 
by Fochier of Lyons, France, that the so- 
called fixation abscess might be therapeu- 
tically advantageous. He noted that an 
abscess which followed the hypodermic 
injection of quinine in a case of puerperal 
infection seemed to influence in a favorable 
manner the course of the disease, and six- 
teen years later he published a paper in 
which he advocated this method, the thought 
being, as some of our readers may know, 
that by inducing a focus of severe irrita- 
tion or inflammation, pathogenic organisms 
widely scattered over the body would seek 
the area which had been traumatized and 
so become localized or fixed. 

In a recent issue of the London Lancet, 
Todd, who has been acting as consulting 
physician to the British army on the Rhine, 
points out that the method has been quite 
favorably received and practiced in the 
vicinity of Lyons, but elsewhere, while it 
has been known, it has received little favor, 
particularly in England. 

Todd proceeds to describe cases of 
bronchopneumonia which were seemingly 
desperately ill and other instances of pyemia 
with endocarditis in which he employed 
fixation abscess. The method pursued is 
to clean the skin at the site of injection with 
alcohol and then to inject 1 cc of turpentine 
subcutaneously, care being taken that the 
fluid does not go through the fascia, and — 
the area selected being between the iliac 
crest and the lower rib, or occasionally in 
the upper part of the front of the thigh. 
Naturally such an injection is somewhat 
painful, but a large amount of the pain can 
be avoided by immobilizing the part, and 
for this reason in pneumonia, where the 
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abdominal muscles are exercised through 
coughing, it is best to use the thigh area. 
As the abscess forms some of the pain is 
due to tension, which may be in part re- 
lieved by a poultice. The reaction is usually 
quite sharp, within twenty-four hours, and 
increases until a large brawny swelling re- 
sults, in which fluctuation usually develops 
about the fourth day. A small incision is 
now made in the fluctuating area and pus 
allowed to escape, and the part washed 
with alcohol. As a rule the best time for 
incision is from the fourth to the sixth day 
and rarely later than this. 

If the injection named does not induce 
the reaction just described the dose has 
probably been too small, and another larger 
one should follow in a different area. 

There is not space in this article to dis- 
cuss in detail the exact pathology which is 
involved in this procedure over and above 
the fact that its idea is to centralize infec- 
tion and also, probably, to induce phagocy- 
tosis. Todd believes that this treatment 
possesses prognostic value as well as thera- 
peutic influence, since if an abscess develops 
promptly after the injection the prognosis 
is good, whereas if it fails to develop, espe- 
cially after a second dose, the method has 
not only failed to produce fixation, but also 
would seem to indicate*that the patient is 
in such a low condition that no acute inflam- 
matory process can be induced. 

Todd states that the natural inference 
would be that such a method of treatment, 
after the initial improvement had passed 
off, would leave the patient weaker and 
more easily overcome by the infection, but 
he claims that this supposition has no 
actual facts to bear it out. He quotes the 
figures of Netter, who treated by this means 
encephalitis, with a case mortality of 24 
per cent instead of the usual 40 to 50 per 
cent. Todd admits that the time at which 
treatment is indicated is of course a factor. 
Manifestly it is of no use in a moribund 
patient, and the earlier it is used the better 
is the success achieved. On the other hand, 
one naturally postpones so radical a meas- 
ure until the patient is so gravely ill that 
the patient, relatives, and the doctors are 


willing to resort to what seems to be an 
heroic plan. 

Finally Todd concludes that such an ab- 
scess is a powerful stimulant to leucocyte 
formation and possibly to phagocytosis, and 
that its indication is any grave illness, espe- 
cially of a septic nature, with evidences of 
defective resistance. He claims that if a 
suitable site is chosen the pain is not too 
severe ; in other words, his personal experi- 
ence would lead him to resort to the fixa- 
tion abscess as a method of treatment in 
patients who are so seriously ill from some 
infectious disease that it is a question as to 
whether they are going to improve or get 
worse. 





NERVE SUPPLY OF THE PARI. 
ETAL PERITONEUM IN RE. 
LATION TO DIAGNOSIS. 





There has been much written concerning 
both direct and referred pain and rigidity in 
relation to abnormal conditions in the 
abdominal cavity, nor has the explanation 
for such symptoms been always clear, Cope 
tells us in the Lancet of March 4, 1922. It 
has been well demonstrated that neither the 
stomach nor the intestine exhibits pain reac- 
tion on direct trauma. It is a matter of 
constant clinical application, however, that 
traction or trauma of the parietal peri- 
toneum.is very painful, as is also any pull 
on the mesentery. These facts make 
abdominal operations under local anesthesia 
tedious and difficult. The peritoneal cavity 
having once been opened the viscera them- 
selves may be cut, pinched or burned with- 
out producing any sensation unless the 
mesentery is pulled upon. Cope notes that 
the peritoneum is not very extensively 
provided with nerves. In his work he has 
regarded the transversalis fascia and the 
subperitoneal tissue as one structure with 
the peritoneum itself. He notes that in the 
course of large nerves twigs can be seen 
passing to the subperitoneal tissue, and that 
in the diaphragmatic portion medullated 
fibers are seen to run directly to the 
peritoneum itself. The diaphragmatic peri- 








ton 
The 
sup 
Tis 
suf 
sec 
pre 
lun 
sO! 
su 
ar 


sti 
thi 


ab 














toneum is supplied by the phrenic nerve. 
The seventh lower dorsal and first lumbar 
supply the nerves for the peritoneum. 
Tissues over the quadratus and psoas are 
supplied by the twelfth dorsal and first and 
second lumbar. The pelvic peritoneum is 
probably supplied by the fourth and fifth 
lumbar and the sacral nerves. There is 
some uncertainty concerning the nerve- 
supply to the mid-abdominal and the pelvic 
area. 

Cope divides the peritoneum into demon- 
strative and non-demonstrative areas. To 
the former belongs the entire lining of the 
abdominal cavity except the central and 
inferior part of the posterior abdominal 
Under the non-demonstrable region 
he includes the pelvis and that portion of 
the posterior wall roughly bounded by the 
ascending and descending colons and the 
transverse mesocolon. The peritoneum in 
front of the kidneys might be included in 
the non-demonstrative area. Irritation of 
the nerve terminations of the peritoneum 
may be evidenced by tenderness and pain. 
The latter may be local, or referred by 
rigidity and alterations in muscular reflexes. 
The tenderness of the inflamed appendix in 
the absence of an accompanying appendicitis 
is said best to be elicited by pressure directly 
backward and deep one inch below and 
within the mid-point between the umbilicus 
and the right anterior superior iliac spine. 
This point the author holds corresponds to 
the site of the junction of the appendix to 
the cecum. He holds that pain due to 
abnormal conditions of the large bowel is 
referred to the subumbilical region. As to 
the pain of intestinal distention, it is noted 
that pressure over any distended coil causes 
pain at the spot pressed on. The pull on 
the mesentery due to distention is not men- 
tioned as a probable cause of the pain. 

As to referred pain, the author holds that 
the non-demonstrable areas do not give this 
symptom. He holds that the diaphragmatic 
peritoneum is that portion of this membrane 
which gives most valuable reference from 
the diagnostic standpoint. Cope states that 
all clinical and pathological findings com- 
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bine to prove that the shoulder pain due to 
intra-abdominal disease is always due to 
irritation of the peritoneum over the 
diaphragm, or of the muscle, or connective 
tissue over the muscle. The phrenic derived 
from the fourth cervical with fibers from 
the third and fifth supplies the central por- 
tion of the diaphragm and the serous mem- 
branes lining it. Irritation of the structures 
supplied by the nerves frequently causes 
pain to be referred to the area on the 
corresponding side supplied by the fourth 
and fifth cervical. Either the diaphrag- 
matic pleura or the peritoneum causes this 
referred pain. In seven out of eight cases 
of perforation the author noted this symp- 
tom. Cope holds that uncomplicated biliary 
colic does not cause pain on top of the 
shoulder ; that this symptom is evolved only 
when there is irritation of the diaphragmatic 
peritoneum. He states that true biliary 
stone colic causes pain just below the angle 
of the right scapula, but seldom or never in 
the acromial or clavicular region. When 
there is complaint of pain at the top of the 
shoulder this always means irritation of the 
diaphragmatic peritoneum. 

Cope has further studied the question of 
hyperesthesia of the skin in its relation to 
abnormal intra-abdominal conditions. That 
is, he means by hyperesthesia increased sen- 
sitiveness to stimulus. Cope notes as the 
result of a study of over one hundred cases 
that an appendicitis without accompanying 
parietal irritation causes hyperesthesia of 
the tenth dorsal segmental area in its 
anterior part. The eleventh area may also 
be involved. The term hyperalgesia is 
applied to the condition in which slight 
stimuli cause distinct pain. This Cope 
believes indicates involvement of the parietal 
peritoneum. As for muscular rigidity, this 
is regarded as a muscular reflex from the 
parietal peritoneum, provided it be per- 
sistent. Its persistence is a distinguishing 
feature of the rigidity, from which fact it 
is deduced that there may be serious 
visceral inflammation without rigidity pro- 
viding the peritoneum itself is not in- 
volved. With localization of infection ri- 





478 THE THERAPEUTIC GAZETTE 


gidity lessens and may entirely disappear. 
It should be borne in mind that inflammation 
of the non-demonstrable areas of the peri- 
toneum—in other words, the posteromedian 
and pelvic—does not lead to rigidity, hence 
one of the difficulties in diagnosing this 
condition. Even in intestinal rupture if the 
leakage be amidst intestinal coils or against 
a silent area of the parietes, there will be 
absence of rigidity. 

As to hernial sacs the author notes that 
strangulated hernia may be almost painless, 
the symptoms being mainly those of obstruc- 
tion. Even local tenderness may be not 
greatly marked. Perhaps the main value 
of this paper is incident to the fact that it 
is too widely believed in the profession that 
tenderness and rigidity must accompany all 
serious intra- or juxta-abdominal condi- 
tions. The author has simply corroborated 
the findings of most experienced surgeons 
to the effect that the viscera in themselves 
are often without power of expression in 
so far as pain and rigidity and tenderness 
are concerned until peritonitis develops. 





COMMON INJURIES OF THE 
SHOULDER-JOINT. 





It lies within the experience of most phy- 
sicians to be called upon to treat more or 
less crippling lesions of the shoulder-joint, 
often originating without obvious cause, 
sometimes following slight wrenches or 
sprains, more rarely incident to overuse or 
major trauma. 

Led thereto by the singularly lucid 
brochures of Codman upon this subject, 
those fairly familiar with medical progress 
are now prone to assign practically all of 
these conditions to inflammation of the 
subacromial bursa. That many are due to 
this condition cannot be doubted. This 


bursa lies in immediate proximity to the 
joint between the tendons of the supra and 
infraspinatus and the humeral tuberosity 
and the under surface of the acromioclavicu- 
lar ligament. The first motion of abduction 
of the arm, at least that imparted by the 
deltoid, is to crowd the humerus up against 


the acromial surface and hence to pinch this 
bursa, which is provided for the very pur- 
pose of lessening the force of this impact 
by placing where it is felt a smooth surface, 
allowing of slipping of the two surfaces one 
beneath the other. It is obvious that even 
by many times repeated muscular contrac. 
tures this bursa may be irritated or inflamed, 
This is more likely to happen from violent 
motions, from twists, or exceptionally from 
direct jar carried from the elbow to the 
shoulder, as in the case of a fall. The point 
to be borne in mind is that though many of 
these persistently painful and crippled 
shoulders are due to a subacromial bursitis, 
not all of them can be attributed to this 
cause. 

It is in this relation that Lovett (Surgery, 
Gynecology and Obstetrics, April, 1922) 
contributes a paper of more than usual 
practical value. In this he discusses the 
anatomy and physiology of the shoulder- 
joint, showing its extreme freedom of 
motion and the fact that the ball is kept in 
its comparatively shallow socket mainly by 
muscular action; that in its upper anterior 
and posterior surfaces muscles and tendons 
are in close contact with the joint, and that 
all injuries inflicted in this region are likely 
to be complex. He gives a graphic descrip- 
tion of the usual form of crippled shoulder 
characterized by pain on abduction, on 
putting on a coat, on tightening a buckle on 
the back of the trousers, or fastening a rear 
collar button. Rotation and abduction 
become difficult, the nights are often rest- 
less, and ultimately the shoulder muscles 
waste. At times these symptoms are 
referable to sprain causing possibly tear of 
ligaments and injury of synovia and blood 
extravasation, followed, because of lack of 
proper protection, by a chronic periarthritis. 
Ruptured muscles may produce a crippled 
shoulder. In injuries to these structures 
active motions are likely to be more painful 
than passive movements, which may be only 
slightly restricted. Lovett calls attention to 
the fact that after muscle rupture rapid 
atrophy follows. The deltoid is perhaps the 
common muscle involved and pain is often 
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referred to its insertion. Strain of the biceps 
is characterized by pain at efforts at flexion 
or supination and tenderness over the biceps 
tendon in the bicipital groove of the 
humerus, with swelling and soft crepitus in 
this region. Pain on voluntary effort at 
internal rotation suggests a sprain or 
rupture of the pectoralis or subscapularis. 
The pectoralis should exhibit local tender- 
ness. 

An acute synovitis incident to trauma, or 
other causes, usually exhibits pain on pres- 
sure just below the outer side of the 
coracoid, this being the region where the 
joint is most accessible to palpation. Rup- 
ture of the supraspinatus insertion, the 
author states, is sometimes observed after a 
fall and sometimes after severe exertion. It 
is characterized by pain, lack of power to 
abduct the arm, and tenderness at the 
shoulder tip. Voluntary effort to abduct is 
extremely painful. When this rupture 
occurs it frequently pulls off a small frag- 
ment of bone. X-ray enables an accurate 
diagnosis to be made. The condition 
uncorrected results in a weak and often 
painful shoulder. 

As to treatment, Lovett holds that there 
are two essential requirements : 

The arm should be abducted from the side 
and held there in order to take off the 
weight from the capsule and supporting 
muscles, and to relieve pain. 

The abducted position is necessary to 
counteract the pull of the two strong 
muscles, the pectoralis major and the latis- 
simus dorsi, which if not antagonized will 
become adaptively shortened, hold the arm 
to the side, and promote the occurrence of 
adhesions in the adducted position, and 
these adhesions are a real menace as they 
may occur in the capsule, periarticular 
tendons, and bursze. 

The use of a sling is unsatisfactory treat- 
‘ment and is responsible for a good deal of 
the after trouble in treating these cases. It 
takes off part of the weight of the arm from 
the supporting structures, but favors the 
oeurrence of adhesions in the adducted 
position and adaptive muscular shortening. 
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It is, of course, perfectly good practice to 
use a sling in the treatment of very light 
cases which are doing well, but as soon as 
any limitation of abduction appears, or if 
it is originally present, to continue the use 
of a sling is to bid for trouble. 

The use of a platform splint, unsightly 
and conspicuous as it is, is the only effi- 
cient treatment for moderate and serious 
injuries of this type in the shoulder-joint. 
The splint may be made of wire, plaster of 
Paris, or any other material; it should hold 
the arm at a right angle to the long axis of 
the body, and the elbow should be if possible 
in the frontal plane. In ve.y acute cases, 
however, it will be impossible to put the 
elbow as far back as this at first, and a 
position in front of this will then be prefer- 
able. The elbow should be flexed at a right 
angle, and theoretically the forearm should 
be vertical, as internal rotation as well as 
adduction should be antagonized. But in 
the majority of cases, perfectly satisfactory 
results are obtained if the forearm is 
horizontal. This splint is not worn at night 
except in very severe cases, and if it is to 
be worn at night, plaster of Paris would be 
better than the wire. Light massage and 
measures to stimulate the circulation are 
apparently useful as soon as the acute stage 
is over, followed by active exercises for the 
abductors, external rotators, and scapular 
muscles. Early massage often excites an 
undue reaction; at this period electric light 
baking of the shoulder can be generally 
tolerated and improves the circulation. 

Lovett believes that no common injury 
that we meet, except possibly spinal trauma, 
is so badly treated as injuries of the 
shoulder-joint, and one relief that these 
patients receive from operations on the 
bursa is perhaps because following these the 
arm is fixed in an abducted position. 

As to adhesions developing from the lack 
of early and prompt treatrhent, usually 
made worse by massage, gentle passive 
movements of abduction are advised, never 
so violent as to cause inflammatory reaction, 
and finally the application of a platform 
splint. In some such cases manipulation 
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under anesthesia may be advisable, but not 
during the acute stage. The arm should be 
put through its full range of movement in 
abduction and outward rotation, and the 
manipulation should finish with the hand 
behind the head until recovery from the 
anesthetic. Thereafter the patient begins at 
once to move his arm freely, even though it 
be painful. These manipulations under 
anesthesia should not be excessively violent. 

Lovett states the two conditions which 
call for operation in relation to these 
injuries. One of them is when the supra- 
spinatus is torn away, carrying with it a 
piece of bone, and the position of the arm 
on abduction splint does not show the frag- 
ment in good position ; it should be fastened 
i place by a pin. The other is a subacromial 


bursitis which persistently cripples in spite 
of treatment. 

There is another condition which Lovett 
calls irritable arm, or false neuritis, 
observed in nervous, overwrought women, 
in which the symptoms are out of all pro- 
portion to their cause. These cases often 
exhibit atrophy of the shoulder muscles and 
suffer from harassing pain. They usually 
exhibit tenderness at the root of the neck, 
carry the arm in a sling, and do not profit 
by massage. Lovett advises in these cases 
the gentlest form of massage, radiant heat, 
a sling, and exercises to develop the 
shoulder muscles, particularly those which 
can be used without moving the joint. For 
the severer forms he advises the abduction 
splint. 





Progress in Therapeutics 


Medical Therapeutics 


Observations on the Pharmacological 
Action of Quinidine. 


In the Journal of Pharmacology and Ex- 
perimental Therapeutics for April, 1922, 
LAWRENCE, FRIEDLANDER and JACKSON 
state that when quinidine sulphate is in- 
jected intravenously into a normal animal 
(dog), the most striking effect produced is 
a fall in blood-pressure. With small doses 
this is of moderate extent and tends to dis- 
appear in a few minutes. Larger doses pro- 
duce a greater fall which shows a much 
greater tendency to last. This fall is appar- 
ently sometimes due partly to slight weak- 
ening and dilatation of the heart. They 
believe, however, that a peripheral action of 
the drug on the arterioles or capillaries, or 
both, is very important in determining the 
action of the drug on general systemic 
blood-pressure. 

They have repeatedly seen an immediate 
acceleration of the heart-beat, together with 
a marked increase in amplitude, and ap- 


parently in the strength, of the right auricle 
as shown by the myocardiographic tracing, 
when doses of 5 to 15 mgm. of quinidine 
sulphate were suddenly injected into normal 
animals. This strengthening of the auricles 
is more in evidence than is that of the ven- 
tricles,; which also occasionally are ap- 
parently slightly stimulated by small doses. 
The fall in systemic pressure, however, 
obscures the earliest action on the ventricle 
somewhat. Very large doses slow and 
weaken the whole heart. 

They have produced cardiac irregularities 
by the injection of barium, digitoxin, vera- 
trine, and aconitine. In general it may be 
said that these irregularities may, while in 
the early stages, be frequently corrected and 
the heart-beat changed to normal for a 
longer or shorter period of time. This, how- 
ever, is usually transient, as the drugs here 
employed to produce the irregularity are 
lasting in their actions, while the immediate 
regulating effect of the quinidine, as a rule, 
soon passes off. This regulating action ap- 
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parently affects the ventricles as well as the 
auricles, although it may well be that the 
regulating influence is primarily exerted on 
the auricles, which may have been fibrillat- 
ing or merely in a flutter. In the later 
stages of the irregularity produced by either 
of these four drugs, quinidine has no power 
to restore the normal beat to the heart. In 
these cases it is to be presumed that the 
four drugs used to produce the irregularities 
effect this result by a direct stimulating 
action on the muscle fibers of the heart. 
Consequently the quinidine may also act 
on the muscle fibers in an opposite manner. 
They noted in a few instances that when 
the irregularity produced by these drugs 
was very marked, but with the pressure 
still high, the sudden injection of a dose of 
quinidine (15 mgm.) may occasionally pro- 
duce sudden death by stoppage of the heart. 
They opened the chest quickly in these 
animals and found either no delirium cor- 
dis, or if any fibrillation was present it 
was very feeble and had evidently been 
greatly opposed by the action of the quini- 
dine. We have also noted that quinidine 
tends to counteract the early development 
of delirium cordis under poisonous doses of 
such drugs as digitoxin and aconitine. 

They have produced heart-block by in- 
jecting a mixture of 50 per cent each of 
chloroform and alcohol into the region of 
the auriculoventricular septum by means of 
a very fine hypodermic needle. In such 
hearts, when fibrillation or flutter of the 
auricles has been produced by faradization, 
they have found that quinidine sometimes 
restores the normal beat. 

The endings of the vagi in the heart are 
not paralyzed by quinidine, as has- been sup- 
posed, but on the contrary these endings re- 
main active until the heart ceases to beat as 
the result of enormous injections of quini- 
dine. Indeed, the cardiographic tracings of 
the auricle in normal dogs rather indicate 
that the vagus has a little greater inhibitory 
action on the auricle after a few injections 
of quinidine have been given than would 
have been found without the quinidine. 
These results have been checked up by 
giving a small dose of atropine after the 
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quinidine, but at a time when the after- 
effects (slow recovery) of vagus stimulation 
were still present in the auricle. The atro- 
pine then causes a very prompt disap- 
pearance of the slow and feeble beat of the 
auricle. 

Coun and Levy, in the same issue of the 
Journal of Pharmacology and Experimental 
Therapeutics, state that oral administration 
of quinidine sulphate to patients with 
auricular fibrillation serves, in about 50 per 
cent of cases, to restore the normal cardiac 
rhythm. A study of the pharmacological 
action of this drug is important in its rela- 
tion to clinical therapeutics and affords a 
means for approaching the investigation of 
the disturbed physiological mechanism 
which is at the basis of fibrillation of the 
auricles. 

In a preliminary communication they 
showed that intravenous injection of quini- 
dine sulphate exerts the following effects on 
the cardiovascular apparatus of the dog: 

1. Heart rate is inconstantly affected. 
Acceleration, retardation and fluctuation 
are observed at different times. 

2. P-R (conduction) time. There is 
usually slight prolongation of conduction of 
the impulse through the A-V_ bundle. 
Shortening was observed once. 

3. T-wave of electrocardiogram. Rever- 
sal in the direction of the deflection or of 
increase in voltage of the original wave is 
commonly seen. 

4. Threshold for the production of auric- 
ular fibrillation by faradization. In about 
half of the experiments this was slightly 
raised. In the remainder no effect was 
noted. 

5. Blood-pressure. In all of the animals 
a striking fall in arterial pressure followed 
the injection, the extent of the fall depend- 
ing in a measure on the amount of drug 
given. There is generally partial, but never 
complete, return to the former pressure 
level. 

6. Degree of muscular contraction. This 
was recorded by means of the Roy and 
Adami myocardiograph. The recent roent- 
genographic studies of Eyster and Meek 
furnish evidence that the use of a linear 
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measurement of muscle shortening obtained 
by the use of this apparatus may be em- 
ployed as a reliable indication of volume 
output. There is invariably an increase in 
the height of the stroke recorded by the 
lever, the increase ranging from 16 to 162 
per cent. This effect is of particular signifi- 
cance, since derivatives of cinchona have 
always been regarded as depressants of the 
contractile function of the heart. A point 
is always reached after which further intro- 
-duction of the drug causes diminution in 
volume output. The augmentation in ven- 
tricular contraction occurs synchronously 
with the fall in blood-pressure, but always 
persists after partial restoration of the 
blood-pressure level. 

In order to ascertain whether the increase 
in cardiac contraction was directly asso- 
ciated with the lowered arterial pressure, a 
series of experiments was done in which a 
fall in pressure was induced by other means, 
namely, hemorrhage and histamine. The 
effect on the height of contraction differs 
significantly from that observed after 
quinidine in that (a) results are inconstant ; 
sometimes an increase is seen, in other ex- 
periments no change is observed. (b) When 
augmentation in cardiac output occurs, it 
is usually of brief duration, although the 
blood-pressure rarely returns to its original 
level. (c) The increase by quinidine is 
due to greater muscle shortening, not to 
diastolic relaxation, as is sometimes the 
case after histamine or hemorrhage. 

Mode of death. There was, with the ex- 
ception of one animal which died with ven- 
tricular fibrillation, progressive slowing of 
the heatt, sometimes with occurrence of 
sinoauricular block. The auricles as a rule 
ceased before the ventricles. In the final 
curves isolated, orderly ventricular beats 
were seen. 

Lethal dose. This was found to be ex- 
tremely variable (mgm. per kgm.). In 
general, the greater the fractionation of 
dosage, the greater was the amount of drug 
necessary to cause death. 

More recently they have investigated the 
rate of conduction of the excitation wave 
through the auricular muscle of the heart 


in situ. There is usually a delay in the rate 
of travel of the excitatory process. They 
have also made studies of the refractory 
period of the natural heart—i. e., with vagj 
intact and with no attempt to control rate. 
The effect of quinidine on the refractory 
period is variable; in a number of experi- 
ments it is lengthened, in some shortened, 
and in others unchanged. This result is to 
be anticipated, first on the basis of clinical 
experience, and second on the theory that 
circus movement is the mechanism under- 
lying fibrillation. Inasmuch as the rate of 
conduction of the impulse through auricular 
muscle is usually prolonged by quinidine, in- 
duction of the cessation of auricular fibrilla- 
tion by this drug depends upon lengthening 
of the refractory period. The variability 
with which this effect can be produced in 
dogs coincides with the inconstancy of the 
results obtained in the clinic in the treat- 
ment of auricular fibrillation with quinidine. 
It is possible that restoration of normal 
rhythm is more likely to ensue when the re- 
fractory period is initially short, thereby 
making possible significant lengthening by 
the drug. 

Cohn and Levy tell us further studies 
of the action of quinidine are in progress. 
These deal with the effect on the refractory 
period and on the rate of the conduction of 
impulses, when the rate of the heart is main- 
tained at constant levels, and when the 
vagus tone is varied, either by stimulating 
the nerve or abolishing its effect. 





Actinotherapy in General Practice. 


KERN, in the Ohio State Medical Journal 
for April, 1922, in his conclusions, states 
that: 

Actinotherapy is an effective mode of 
treating many chronic and obscure cases 
which the general practitioner, heretofore, 
had to refer to the specialist. 

Ultraviolet rays are antiseptic, bacteri- 
cidal, markedly analgesic, nerve sedative, 
and greatly assist in promoting general 
metabolism. 

Actinotherapy is one of the best treat- 
ments in early stages of tuberculosis where- 
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ever found, and far superior to natural 
sunlight on account of its applicability at 
all places and in all climates. It is of 
special merit to patients who are unable to 
go to sanitaria and who wish to be with 
their families during the treatment. 

In simple neuralgia and neuritis the 
actinic rays are almost specific, giving in 
many cases immediate relief. 

Severe reactions and prolonged treatment 
are often necessary to obtain satisfactory 
results in some chronic cases. 

Finally, Kern says that only the men who 
use this modality persistently and conscien- 
tiously know its real value. 





Intraspinal Therapy in Neurosyphilis. 


In the American Journal of Syphilis for 
April, 1922, Forpyce states that as a result 
of experience he has long since ceased to 
drain the spinal fluid preliminary to the 
introduction of the serum. The latter is 
introduced under pressure and more fluid 
is present in the subarachnoid space than 
normally. His clinical and serologic results 
have been vastly better since the incidental 
drainage has been discontinued. Granted 
that the cerebrospinal fluid is equivalent to 
anormal salt solution and chiefly concerned 
in the hydraulic suspension of the brain 
and cord, it must also be conceded that in 
neurosyphilis it is something more than a 
fluid containing sodium chloride. In some 
manner the products of syphilis have gained 
access to it. It contains lymphocytes, ex- 
cess of globulin, and the Wassermann- 
producing substances. By osmosis, or dif- 
fusion, or in some other way these patho- 
logic products have changed the fluid from 
a simple salt solution to one which as a rule 
accurately reflects the activity of the syphi- 
litic disease. If the products of syphilis can 
find their way to the fluid it is safe to as- 
srt that the specific remedies can in a 
similar manner gain access to the disease- 
producing organisms. At any rate this 
theory conforms with the clinical results 
and serves as well as any other explanation. 

It is well known to one who correlates his 
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clinical work with laboratory control that 
syphilis of the nervous system may exist 
without coincident clinical or serologic evi- 
dence of infection of the general blood 
stream. In certain of these cases there is 
no interchange of the products of syphilis 
in the nervous system with the blood, 
neither is there any penetration of drugs 
introduced into the blood stream to the cen- 
tral nervous system. These statements 
have been confirmed time and again and 
admit of no denial. It is in such cases 
that remedies applied through the ordinary 
channels are of no avail. On the contrary 
remedies used by the intraspinal route bene- 
fit or cure patients who can be influenced 
in no other manner. If we admit that the 
arsenic introduced into the subarachnoid 
space rapidly disappears, it is also true that 
the same drug is also rapidly eliminated 
when used intravenously. The rapid or 
slow elimination of a specific remedy has 
little relation to its therapeutic effect. The 
chemoceptors of the organisms attract and 
attach themselves to the parasitropic rem- 
edy, even though greatly diluted by the 
blood stream or the cerebrospinal fluid. A 
minute quantity of morphine or strychnine 
is also greatly diluted by the blood, but at- 
tracted to the living cells of the central 
nervous system. Arguments as to the in- 
ertness of specific drugs when diluted in this 
manner fail to take cognizance of the special 
affinities they possess and their changed 
chemical relations when in contact with the 
tissues. 

It is a simple matter to deny on paper 
the value of a certain therapeutic proce- 
dure and to fabricate a premise from which 
apparently logical deductions are drawn. 
If the deductions agree with the facts well 
and good. If directly opposed to them we 
must assume the premises are wrong and 
the superstructure built on them falls. - 
Theoretically curative results may be im- 
possible to obtain by the method under dis- 
cussion when worked out in the physician’s 
library, but they are real to the living and 
suffering patient when properly employed. 

Intraspinal treatment cures certain types 
of neurosyphilis in which intravenous treat- 
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ment alone or when combined with spinal 
drainage has failed. This statement is 
based on many years of experience in which 
clinical cures have been carefully * con- 
trolled by laboratory tests and by several 
years of close observation in which no re- 
lapse took place. One is therefore justified 
in drawing the logical conclusion that the 
method is of value in spite of the statement 
made by Dercum that it is unscientific and 
opposed to the theoretical physiological laws 
governing the circulation of the cere- 
brospinal fluid. Spinal drainage as indorsed 
by this author is of some value and may in 
certain cases facilitate the entrance of sal- 
varsan given intravenously. It more often 
fails to do more than reduce the cell count. 
It has little or no effect on the Wassermann 
reaction or the globulin content. It cannot 
be endured for a sufficiently long time in 
chronic types of neurosyphilis to effect a 
cure. These cases require months or years 
of treatment. It is practically impossible 
to continue drainage in the manner out- 
lined by Dercum for that length of time. 
The value of therapeutic procedures in 
neurosyphilis should be appraised by the 
permanance of the results not only on the 
clinical signs and symptoms, but also on 
the changes in the cytobiology of the spinal 
fluid and blood. If patients are not kept 
under observation for several years and 
controlled in this manner statements made 
by clinicians as to the effect of this or that 
method of treatment have little or no sig- 
nificance. Fordyce has fortunately been 
able to control by laboratory and clinical 
observation a large number of patients 
from one to four years after intraspinal 
treatment, and found all the phases in the 
fluid negative with arrest of the patholog- 
ical process. In these patients all other 
methods of treatment had been previously 
employed without effect on the fluid find- 
ings and with little influence on the clinical 
picture. The advocates of intraspinal 
therapy have endeavored to recognize its 


limitations and to use it only when other 
methods failed and when the fluid formula 
offered clear indications for its employ- 


ment. The method is enduring the test of 
time in the hands of clinicians who are 
familiar with its technique and who are 
trained in interpreting the findings of the 
laboratory. 

In certain types of curable syphilis of the 
central nervous system the positive phases 
persist for years and require prolonged 
treatment. Rapid results are only to be 
anticipated in early cases of meningitis and 
in the more superficial forms of late neuro- 
syphilis. The toxic effect of our drugs as 
well as possible harmful results from pro- 
longed drainage or intraspinal injections 
should always be kept in mind. Many pa- 
tients become intolerant to the prolonged 
use of arsenic and must either cease treat- 
ment by it altogether or recourse be had to 
some alternative. When there is intoler- 
ance to intravenous salvarsan the serum 
of another treated case may at times be 
advantageously employed in syphilis of the 
central nervous system. 





The Diagnosis and Treatment of Pri- 
mary, Secondary, Latent, and Ter- 
tiary Syphilis, with a Critical 
Review of the Literature. 


FELDMAN, in the American Journal of 
Syphilis for April, 1922, states that in treat- 
ing tertiary lues one must not forget that 
the prospect of eliminating every spirochete 
diminishes with the duration of the disease, 
hence massive doses are not called for. 
Small doses should be given at long inter- 
vals, and the patient must frequently have 
a complete rest from both the arsphena- 
mine and the mercury treatment. Late 
syphilis occurs in older individuals who are 
not good subjects for: intensive treatment. 
Several dangers must be guarded against. 
It is now a well established fact that pa- 
tients with optic neuritis, auditory deaf- 
ness, cardiac disease, aortitis, and aneurism 
cannot be restored, but injury to the patient 
may. result from overdoses or from pro- 
longed treatment. A large dose of arsphen- 
amine may flare up a quiescent lesion, and 
if the latter is located in an important or 




















gan, as the heart or aorta, severe damage 
may be the result. If a reaction is set up in 
a quiescent laryngeal ulcer, edema of the 
glottis may be the cause of death of the 
patient. Foci of septic infection, tuber- 
culosis, cystitis, and pyelonephritis dimin- 
ish the tolerance of the patient for arsenic. 
Influenza and bronchitis may turn to pneu- 
monia after a Herxheimer reaction. Pa- 
tients who had dermatoses before the treat- 
ment may develop exfoliative erythroderma 
if great caution is not exercised. In dis- 
eases of the kidney, arsphenamine is prefer- 
able to mercury. In vascular, myocardial, 
and in hepatic diseases, arsphenamine 
should be used very cautiously. Experi- 
ence, however, teaches us that if used with 
great care beneficial results may be had 
from its employment. 

A number of patients never get a re- 
versal of their Wassermann reaction. Many 
discontinue treatment before a negative 
reaction could be expected, even under the 
most favorable conditions. In a number 
of others the reaction remains positive 
even after prolonged treatment. Bearing 
this in mind, there is the uncertainty of 
how to advise these patients as regards 
marriage. In a report to the French So- 
ciety of Dermatology and Syphilis by its 
Committee on Marriage of Syphilitics it is 
advised to allow a luetic with an irreduci- 
ble blood serum, but with negative spinal 
fluid findings, to marry after five years of 
treatment. For women, additional courses 
of treatment are urged during pregnancies. 
In primary lues, if treatment is commenced 
before the Wassermann reaction becomes 
negative, it is advised to give the patient 
one year of treatment and to keep him 
under observation for a period of another 
year. After the appearance of the positive 
reaction or in the presence of secondaries, 
the patient is to receive two years of inten- 
sive treatment and should be kept for two 
more years under observation. before he is 
allowed to marry. 

Goubeau, disagreeing with the majority 
report, says that X plus three years should 
be the treatment, X representing the time 





PROGRESS IN THERAPEUTICS 






485 





that it takes all symptoms to clear up, in- 
cluding the Wassermann reaction. Having 
seen a number of patients with secondary 
lues from whom a negative reaction was 


obtained after the first course of treatment 


and whose serum remained negative for 
five years or more after they had received 
treatment for a period of only one year, 
Goubeau’s fears appear to be unfounded. 
The committee report goes on to say that 
if the spinal fluid gives a positive reaction 
in spite of treatment, or if symptoms of 
involvement of the central nervous system 
are present, marriage is contraindicated. 
Old luetics who are negative clinically and 
serologically and who do not remember the 
date of their infection should be treated 
for a period of one year before they are 
allowed to marry. As many latents with 
a negative reaction revert to the positive 
after treatment, Feldman would amplify 
the above by saying that the reaction must 
remain negative throughout that period. 





Radium Therapy. 

Knox, in the British Medical Journal of 
April 22, 1922, states that a distinguished 
physician, who ought to have been better 
informed, is reported to have stated that 
radium had proved to be a failure, and that 
surgeons were giving up its use and turning 
to penetrating x-rays in the treatment of 
malignant disease. This is not true at all, 
though it may have a semblance of truth in 
it, because so many disappointing results 
have followed the use of radium in quite 
unsuitable and hopeless cases. The failure 
of radium in those cases is not surprising ; 
and it need not be pointed out that radium 
merely follows upon failure of all other 
methods of treatment which have been tried 
in the cases sent for radium treatment. 

Against this statement may be advanced 
the conclusions of an experienced observer, 
Professor Frankl of Vienna, who recently 
lectured in Dublin on the subject of x-rays 
and radium. An abstract of his paper was 
published in the Lancet of December 3, 
1921, p. 1176: 
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“Professor Frankl pointed out that 
radium had a limited area of action not 
exceeding 4 cm., and that its effectiveness 
decreased in ratio to the distance, so that 
the peripheral portions of a tumor might 
receive a dose inadequate to destroy but 
sufficient to stimulate the cancer cells. All 
the cells of the body were, he said, sensitive 
to x-rays or radium, but cancer cells and 
the specific cells of the ovary more sensitive 
than others, so that it was possible to 
destroy tumor cells and the follicles of the 
ovary without harming the surrounding 
tissues. Some gynecologists had, perhaps, 
expected too much from rays and radium 
in the treatment of cancer of the neck of 
the uterus; there was no excuse for aban- 
doning the knife, and a combination of the 
two methods promised to give better results 
than either alone; it was important to 
subject cases operated to subsequent treat- 
ment by rays. It was also true that in a 
small percentage of cases treatment by rays 
might render an inoperable case operable, 
or even bring about cure. In Frankl’s 
clinic, of 42 cases of inoperable cancer of 
the cervix seven had been cured, and 58 per 
cent of the cases subjected to ray treatment 
subsequent to operation remained well for 
a period of five years. In uterine hemor- 
rhage due to the presence of myomata or 
unconnected with obvious signs of disease 
the rays acted upon the follicular elements 
of the ovary, and by destroying them 
brought about a cessation of ovarian secre- 
tion and so produced amenorrhea. It had 
been suggested that small doses might 
stimulate the follicular epithelium of the 
ovary and so cure obstinate amenorrhea.” 

Knox is in agreement with Professor 
Frankl in practically all that he says in 
regard to radium and cancer. The prob- 
ability is that in time we shall arrive at a 
correct estimate of the value of radiations 
in treatment. The five years given by Pro- 
fessor Frankl as the longest time up to the 
present he has patients in good health after 
#-ray treatment is not long enough on which 
to base values. He could quote a large 


number of patients with malignant disease 


who have had operations and +-ray treat- 
ment who are at present quite well. A 
number of cases in which recurrence has 
shown itself within the five-year period 
have cleared up and remain well. On the 
other hand, it is just at the five years’ limit 
that he would look out for manifestations of 
deep-seated secondary deposits, and he 
would place the critical period upon which 
statistics may be based, which would be of 
value, between five and ten years. It is 
between these times that the end stages of 
malignancy will show themselves. He 
means particularly in reference to car- 
cinoma, for he believes that sarcomata have 
a much shorter latent period between the 
discovery and the removal of the primary 
growth and the deep-seated recurrence. 

If and when we can produce statistics, 
either operative or radiotherapeutical, which 
clearly show a good percentage of patients 
alive and well ten years or longer after 
operation or treatment by radiation, it will 
be possible to consider the advisability of 
making statements of curative work in 
cancer. 

It has been the fate of Knox to watch a 
large number of cases of cancer in all parts 
of the body progress toward the end stages 
of the malady. These stages are not 
pleasant ones to contemplate, and they do 
not encourage one to become optimistic 
regarding the treatment of malignant dis- 
ease. True, one sees an occasional brilliant 
result, and encouragement springs from the 
sight, but on the whole the results are not 
good. Ina fairly large percentage of cases 
of carcinoma of the mamma the end 
condition is one of mediastinal involvement, 
which is a hopeless condition to deal with. 
Radiotherapeutic measures may relieve, but 
they never cure. The last of the involve- 
ments is the occurrence of bone metastases. 
These are much more common than is 
suspected. They are often overlooked, even 
in the post-mortem room. Radiography 
has been helpful in discovering these 
changes in bone. Bone carcinomatosis is 
more common than we know. It is prob- 
ably the end manifestation of the cancer 
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process, and it may be localized or very 
general in its distribution. Involvement of 
bone may occur within five years of the 
primary lesion, but in his experience it does 
not often become evident before the fifth 
year, and it may appear at a much later 
date. From the point of view of ray 
therapy it is a most hopeless condition. The 
spread of the disease is so extensive that no 
amount of radiation can possibly influence 
it for good, though temporary improvement 
may follow upon thorough radiation. Nor 
is it likely that ray therapy can prevent the 
spread to the osseous system unless the 
primary dosage can be sufficiently large to 
clear up the primary growth, and any 
possible infiltration through the lymphatics. 
It is quite clear that at present we are not 
getting anything like dosage of such 
quantity and quality as to influence such 
wide areas. He therefore pleads for the 
extensive use of radiations from whatever 
source available, and he holds that in 
radium we have an agent which helps 
toward the attainment of cures, since it 
carries a source of very penetrating radia- 
tion into the regions where it is most needed, 
and in which, in a number of cases, it is 
not possible to get the equivalent dose of 
a-rays delivered. It is well to use large 
quantities of radiations as early as possible, 
and to give a sufficient number of exposures 
at intervals over a period of, say, two 
months, and then keep the patient under 
observation for as long as possible. Watch 
carefully for evidence of recurrence; when 
this occurs treat it in the same way as a 
primary growth would be dealt with. 

In advocating the use of radium by the 
surgeon in his operative work, it is clear 
that two chief points must be realized. He 
must have a sufficient supply of radium in 
suitable applicators, and he should know 
something of the physical properties and 
action of radium. The principal fields for 
its use in the hands of the surgeon will be 
in two types of case: 

1. The operable case of cancer, where the 
whole of the tumor can be removed. Radium 
is used in this class at the close of the oper- 
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ation as a prophylactic measure. Sampson 
Handley is a strong advocate of this method, 
and he further insists on postoperative ray 
treatment, the combination giving the 
patient the best possible chance of a com- 
plete recovery. 

2. The inoperable case, in which an 
operation for the use of the radium is 
justifiable. In this type of case a large 
field exists, for the majority of surgically 
inoperable cases will have to be considered 
from this point of view. The field is a large 
one, embracing as it does a variety of forms 
of tumor, and an equally large variety of 
situations. 

It is evident from a consideration of the 
facts submitted that the possibilities of 
radium in the treatment of disease have not 
been nearly exhausted; in fact, up to the 
present the technique has been more or less 
experimental. The experience of recent 
years brings forth two dominant facts. The 
potency of radium is now acknowledged by 
all competent workers; it is a most valuable 
adjunct to the surgeon and the x-ray thera- 
pist. Indispensable to both, it is clear that 
a great future hes before it. To utilize 
radium to the utmost it is imperative that 
much larger quantities must be used than 
has been customary. Instead of talking in 
milligrammes it will be necessary to think 
in grammes, and to devise technique which 
will make it possible to use with safety much 
larger quantities. The larger the quantity 
used the shorter will be the exposure. This 
in itself will be an important step, particu- 
larly in regions in which the applications are 
not well tolerated, such as the mouth, 
pharynx, esophagus, rectum, bladder, etc. 

The second important point is concerned 
with the technique of the application. In 
order to obtain the maximum effect the 
radium must be accurately applied. The 
surgeon must be prepared to perform oper- 
ations for the insertion of the radium. In 
internal regions an exploratory operation 
may be required to locate accurately the 
tumor and to place the tubes in position. 
Take, for example, a localized tumor of the 
pyloric end of the stomach which is 
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inoperable. Is it not possible to anchor the 
tumor in the operation wound, insert a 
number of small tubes into the tumor, allow 
a few hours for the exposure (and with 
large quantities of radium used this could 
be limited to a comparatively short period), 
remove the radium tubes, and close the 
wound? Such measures may appear to be 
extreme, but it is a desperate condition 
which is being dealt with. Surely it is sound 
practice to give the patient the chance of 
even a forlorn hope. 

The question of radiations versus opera- 
tion must now be discussed. In all cases, 
with perhaps one or two exceptions, there 
can be no doubt that the operation should 
be the first choice. In all cases, where 
possible, radium should be used at the 
operation, placing it in positions which are 
likely to contain residual cells. It is surely 
more logical to endeavor to check at the 
outset any possible residues than to await 
their development. 

The radium exposures should be fol- 
lowed up by thorough x-ray treatment. The 
aim of radium and x-ray treatment should 
be to administer doses of great intensity in 
the hope that changes may be brought about 
in the tissues which will lead to the 
disappearance of any cancer cells. 





Pituitary Extracts by Mouth in the 
Treatment of Diabetes Insipidus. 


Rees and OtMsTED, in Endocrinology for 


March, 1922, state that the possibility of. 


finding a satisfactory method of administer- 
ing post-pituitary extract by mouth was in- 
vestigated. Reduced expense and increased 
convenience for the patient were the princi- 
pal factors considered. The history, phys- 
ical and laboratory findings in a case of 
diabetes insipidus are given. The progress 
of the patient under various types of treat- 
ment is recorded. It was found that by 
giving desiccated posterior lobe substance 
in salol-coated capsules the polydipsia and 
polyuria were as effectively controlled as 
with hypodermic injections of pituitary 
extract. 


Arsenic and Bismuth in Syphilis. 


In an editorial on this subject the Lancet 
of April 29, 1922, states that the treatment 
of syphilis by bismuth recently introduced 
by Sazerac and Levaditi sometimes pro- 
duces buccal complications which are both 
sudden and serious; deep ulceration of the 
mucous membrane has been known to fol- 
low two small doses of bismuth injection, 
This, like all other toxic stomatitis, is caused 
by a fuso-spirillary symbiosis and is cura- 
ble by the arseno-benzenes introduced 
either intravenously, subcutaneously, or by 
simple local application. ' 

Sézary and Pomaret have conducted 
some researches which tend to show that 
the addition of an arseno-benzene to bis- 
muth offers considerable advantages in the 
treatment of syphilis and have brought to 
light some interesting facts.  Arseno- 
bismuth combinations are so unstable that 


they cannot be preserved for any length of’ 


time even in hermetically sealed tubes kept 
in the dark. The difficulty, however, may be 
overcome by combining the two substances 
at the moment of injection in the same 
syringe. These authors made use of amino- 
arseno-phenol and soluble tartro-bismuth- 
ate of potash and soda; they aspirate into 
the syringe 12 cg. of the former and then 
1 cc of a solution containing 10 cg. of the 
tartro-bismuthate. The bismuth combines 
quickly with the arsenic, and the product 
must be injected into the muscles without 
delay ; what is injected is really a true com- 
pound and a mixture about to form a com- 
pound. These injections were repeated 
three times a week, and a stronger mixture 
containing 25 cg. of amino-arseno-phenol 
with 10 cg. of tartro-bismuthate was ad- 
ministered every five days and even twice 
a week. Patients received as many as 25 
injections without any special measures of 
precaution, and in not one of them was 
any stomatitis observed even in subjects 
who for the most part neglected their teeth. 

Sézary and Pomaret have continued their 
researches with this product by intravenous 
injections in animals. It is well known 


that salts of bismuth introduced into the 
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An intrave- 
nous injection of 15 to 20 cg. per kilo of 
tartro-bismuthate of potash and soda is 
sufficient to cause death in a rabbit soon 


general circulation are toxic. 


after, if not during, the injection. It was 
found, however, that the toxicity of the 
arseno-bismuth compound was less than that 
of the bismuth which: enters into its com- 
position; the bismuth appears to lose its 
general toxicity and its harmful action on 
the buccal mucous membrane. It appears 
that this new product may be utilized with 
advantage in the treatment of syphilis; it 
combines the active treponemicide action of 
both components and acts with extreme 
rapidity on secondary cutaneous lesions 
even when infiltrating and especially in 
arsenic-resisting cases. 





Diagnosis and Treatment of Infantile 
Paralysis. 


In the Journal of the Iowa State Medical 
Society for April, 1922, O’DoNoGHUE states 
that the treatment of infantile paralysis 
divides itself into the treatment of its 
stages—the acute, the convalescent, and the 
chronic. 

The acute stage is that from the onset 
to the disappearance of the tenderness and 
calls for the same treatment that any other 
acute disease of childhood should receive. 

The convalescent stage begins with the 
“cessation of tenderness and extends usually 
for about two years, during which period we 
may expect a progressive improvement in 
strength and function under conservative 
treatment, and during which time operative 
interference should not be carried out, 
except the lengthening of shortened tendons 
in selected cases. The treatment of the 
convalescent stage attempts to restore 

voluntary muscular power and to prevent 
deformity. The greatest single factor in the 
treatment of paralyzed muscles is rest, in 
the position of neutral muscle pull, so that 
the paralyzed muscle will not be subjected 
to a constant stress by being opposed to 
healthy muscles. This rest is best secured 
by comfortable splints or light plaster casts. 
Splints are to be preferred, for with remov- 
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able splints we are able to carry out other 
valuable therapeutic agents. 

In the average untreated case a paralyzed 
muscle opposed to a healthy muscle becomes 
stretched and attenuated, while the opposing 
healthy muscle becomes contracted and 
shortened. A common example is the 
shortened tendo Achillis with a consequent 
equinus following paralysis of the tibialis 
and peroneus groups. All such contractures 
are wholly preventable and mean that the 
child has not received proper care. 

The most valuable factor, next to rest, is 
painstaking thorough daily massage, accom- 
panied by passive motion. As the paralyzed 
muscles begin to resume their function, 
guarded active movements should gradually 
supplant the passive exercises, great care 
being taken to guard against fatigue. 

Yet another valuable adjunct in the 
treatment is heat, which should be applied 
for several minutes daily just before 
The form of heat applied is not 
of paramount importance, although the sun 
bath is preferable; electric baths, hot-water 
bottles, etc., will serve the purpose admir- 
ably. The patient should receive heat 
treatments just prior to massage, because 
the heat bath will flush the muscles with 
fresh blood. 

Electricity in its various phases—fara- 
dism, galvanism, high-frequency, diathermy, 
sinusoidal, etc.—have been much lauded at 
different times. He cannot say that these 
methods are worthless, but carefully con- 
trolled experiments would seem to cast a 
doubt on their positive action, and certainly 
all the methods above are of infinitely more 
value. However, if the means of applying 
these currents are at hand, it surely would 
do no harm and may do some good to use 
them. 

In summing up the treatment of the con- 
valescent stage he emphasizes and reémpha- 
sizes the great importance of rest in a 
neutral position. By this means not only 
are deformities prevented, but a muscle 
temporarily paralyzed by the inhibition of 
its lower motor neuron is not stretched and 
weakened. Later, if the neuron is again 


massage. 
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able to assume its function, it would find 
not a few stretched, anemic muscle cells to 
receive its impulse, but would find a muscle 
at least near normalcy. Massage, careful 
exercises, heat, and electricity have their 
places, but of greater importance than all 
of these is combined rest. 

The treatment of the chronic stage is 
mostly operative and is of two types: 
operations for the correction of deformities, 
which have developed as a result of neglect 
during the convalescent stage, and opera- 
tions designed to improve function. Of the 
operations to correct deformities, the 
various tendon lengthenings such as Steind- 
ler’s operation for pes cavus, lengthening of 
the tendo Achillis, lengthening of the 
hamstrings, Soutter’s operation for relief of 
contracture of the thigh, etc., are the most 
common. Plastic bone operations are not 
often needed to correct deformity, although 
in a bad clubfoot, pes calcaneus, etc., a bone 
plasty is sometimes essential. 

The operations to improve function con- 
sist of the tendon transplants and -the 
arthrodesis of joints. Of the several score 
of tendon transplants in vogue some years 
ago, only a few stood the test of time, and 
of these, probably the most satisfactory is 
the physiological transplant of the healthy 
tendon of the extensor longus hallucis to 
the paralyzed tendon of the tibialis anticus 
to correct a paralytic drop-foot. 

The arthrodeses attempt to stabilize flail 
joints. The ones most useful are: arthro- 
desis through the ankle, arthrodesis of the 
wrist, to counteract a drop hand, and 
arthrodesis of the shoulder, to allow unpara- 
lyzed scapular muscles to supplant paralyzed 
humeral groups. It will quite often be 
found that both types of operation will be 
necessary on the same patient. In such 
cases the operation to correct deformity and 
the operation to improve function may 
sometimes be done at the same time, but it 
is usually advisable to first correct the 
deformity, following this by several months 
of conservative treatment. Not uncom- 


monly after this procedure the operation to 
improve function is unnecessary. 
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Nitrous-oxide-oxygen Analgesia and 
Anesthesia in Obstetrics. 


Byrp, in Southern Medicine and Surgery 
for April, 1922, states that all the undesir- 
able effects of ether and chloroform can be 
eliminated by the use of nitrous-oxide- 
oxygen. The gas is excreted practically as 
rapidly as absorbed, and therefore pro- 
duces no cumulative effect. It stimulates 
rather than inhibits the contraction of 
smooth muscle fiber, which means an in- 
crease rather than a diminution of the uter- 
ine contractions. The interval between 
pains is shortened and the force of the pains 
is increased slightly, with the net result of 
a shorter labor. Combined with oxygen, 
nitrous oxide can be given during each pain 
throughout the labor. Nausea is the ex- 
ception rather than the rule following its 
z.dministration. 

There are several types of apparatus, 
especially designed for use in obstetrical 
work; the price of any of them is easily 
within the reach of all, and when given with 
any degree of economy the cost of the gas 
amounts to very little. The Clark and the 
Gwathmey machines are both practical and 
are as nearly fool-proof as would be possi- 
ble. Personally, he uses a Clark, princi- 
pally because it is easy to manipulate, can 
be placed in a small container and be trans- 
ported readily, and is therefore available 
for use in the home as well as in the hos- 
pital. Most of the later models are equip- 
ped with a valve than can be manipulated 
by the patient. She is instructed to press 
upon the thumb-piece whenever she has a 
pain; by thus pressing this valve the flow 
of gas is turned on. There is no danger of 
her getting too much in this way, because 
should she begin to relax the pressure on 
the valve will naturally cease and the flow 
of gas stop. A point of warning just here: 
do not leave the patient alone with this ap- 
pliance, which is not intended to take the 
place of an anesthetist. 

It is well to outline the routine which he 
has followed. Most of his cases have been 
given % to % grain of morphine sulphate 
some time during the labor. r wo points of 

















advantage are gained by so doing: First, it 
tends to act as a sedative to the patient, 
and he believes the relaxation due to its use 
causes a more rapid dilatation of the cer- 
vix. He tries never to give morphine, how- 
ever, nearer than six hours before the ex- 
pected delivery of the baby, because of the 
toxic effect it might have upon the child. 
After the administration of nitrous oxide 
is begun he makes it a point to remain near 
the patient, or have some one who is com- 
petent to give it be there in his stead. This 
rule should always be carried out, and 
when it cannot be done the administration 
of nitrous oxide should not be attempted. 
The lying-in room is kept quiet, warm, 
and well ventilated, unnecessary conversa- 
tion is not allowed, and the confidence 
of the patient is insisted upon. She is made 
to realize that her suffering is going to be 
kept at a minimum, and that her cooperation 
is necessary if the best results are to be 
accomplished. It is to the advantage of 
both the patient and the obstetrician that 
the woman be familiarized with the salient 
factors in the labor. The patient is in- 
structed to tell you when the contractions 
are sufficiently painful to require some re- 
lief. The administration of the gas can 
now be begun, with the oncoming of each 
pain. From four to eight inhalations are 
required to produce analgesia, the dosage 
varying with different individuals. When 
the pain has subsided the anesthetic is 
stopped until the beginning of the next pain. 
After a few pains the average woman is 
able to anticipate the contractions by a few 
seconds, and by so timing the administra- 
tion of the gas the majority of women can 
be delivered harmlessly and _ practically 
painlessly. As the labor progresses the 
quantity of gas can be correspondingly in- 
creased, so that the delivery of the child is 
made under anesthesia. Where complete 
relaxation is required it is necessary to 
have a competent anesthetist to depend 
upon, and whenever one is not available 
he feels it a safer procedure to resort to 
ether at this stage. 

The question of the anesthetic is vital in 
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obstetrical operations, and it is in this class 
of cases that nitrous-oxide-oxygen serves 
one of its most useful purposes. In breech 
extractions and forceps deliveries it is ideal,. 
while in conditions that require Cesarean 
section it is the anesthetic of choice. It is 
needless to say that the operative risks of 
general surgical conditions which may com- 
plicate pregnancy are materially lessened 
by its use. 

Considering these facts, based upon actual 
experience during the past two years, to- 
gether with the favorable reports that have 
appeared in recent literature, he feels that 
he is justified in arriving at the following 
conclusions : 

1. That nitrous-oxide-oxygen is the anes- 
thetic of choice in obstetrics. 

2. That shock is prevented or minimized 
by its use. 

3. That it can be administered practical- 
ly throughout the labor. 

4, That its cost is not inhibitory and that 

it can be given in both the hospital and the 
home. 
5. That it will give the woman a prac- 
tically painless labor without the dangers 
of such drugging as is necessary in the so- 
called “twilight sleep.” 





Scarlet Fever Immunization. ? 
NerF, in the Archives of Pediatrics for 
April, 1922, states that the ordinary flat 
pint whisky bottle has been found very 
satisfactory as a container for collecting the 
blood. The thin clot in a flat container 
gives a better yield of serum than a thick, 
bulky one. The bottle is rinsed out with 
normal salt solution and the whole appa- 
ratus is thoroughly autoclaved. The blood 
is usually taken from the median basilic 
vein. The tourniquet is applied just tight 
enough to obstruct the venous flow, but not 
enough to interfere with the arterial circu-_ 
lation. The needle is inserted into the vein 
against the flow of blood. Then a slight 
vacuum is produced in the bottle, enough to 
keep the blood flowing freely. Usually the 
bottle can be filled without difficulty. The 
bottle is immediately put in an incubator or 
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water-bath at 3714° C. for three or four 
hours, then put in an ice-box for twenty- 
four to thirty-six hours; then the serum is 
pipetted off and put into convenient size 
containers, usually about 50 cc to the 
container. Two-tenths of one per cent 
trikresol is added as a preservative. The 
serum then is inactivated at 56° C. for 
thirty minutes and stored in ice-box ready 
for administration. 

His experience at the General Hospital 
and in private practice has been entirely 
favorable. No case of scarlet fever has 
developed among those given convalescent 
serum. He has used a single dose of 15 
to 30 cc. Probably the smaller dose is 
sufficient, and repeated in twenty-four hours 
if the exposure is continuous. 

Two instances in his experience are of 
especial interest : 

One child in a family of four children 
had typical scarlet fever. Another child in 
this family developed a severe angina and 
vomiting. Within a few hours of the 
recognition of these evident prodromal 
symptoms, convalescent serum was injected. 
No rash appeared. There was no effect upon 
the course of the angina and later cervical 
adenitis. The remaining two children in- 
jected developed no symptoms whatever. 

Two children bedfast with influenza were 
waited upon by their father, who was even 
then broken out with typical scarlet fever. 
These children received a dose of conva- 
lescent serum, likewise the nurse and the 
maid, none of whom had ever had the 
disease, nor ever before been near it. No 
infection with scarlet fever appeared. He 
was apprehensive that these children, who 
would be expected to have a lowered 
resistance from the influenza, might fail to 
develop an immunity. 

The author’s list of contacts who might 
have been expected to develop the disease, 
and who were given a prophylactic dose, has 
been small, due to the fact that in this period 
there has been no epidemic in Kansas City. 
Thus far he has used the method in 25 well 
exposed contacts with no failure nor unto- 
ward result. 


Because of the short incubation period of 
scarlet fever, he would recommend for 
immunization the use of convalescent serum 
at the earliest moment after exposure. 

A larger experience will be needed with 
the method before drawing conclusions as 
to its certainty. Safeguarded as he has 
used it, he will continue with it and hope 
that others may try it and report results, 





The Utility and Limitations of Nitrous 
Oxide Anesthesia. 


FLEMMING, in the Proceedings of the 
Royal Society of Medicine for April, 1922, 
says, speaking broadly, it may be asserted 
that in recent years the choice of a general 
anesthetic has come to lie between nitrous 
oxide and ether rather than, as hitherto, 
between ether and chloroform. And as 
ether anesthesia is now so widely under- 
stood it may be taken ‘as a standard by 
which to measure the merits and demerits 
of gas anesthesia. 

Although in the hands of a specially 
skilful administrator either of these anes- 
thetics may successfully be used for 
patients of almost any age or physical 
condition, experience points to the existence 
of this important difference: That in the 
hands of an administrator of average skill 
ether may safely be used by itself, but 
nitrous oxide is rendered safe only by the 
addition of some other drug such as ether, 
morphia, hyoscine, etc. For this reason it 
is wiser, and indeed easier, for the student 
to learn by adding N,O to ether anesthesia 
than by adding ether to N,O anesthesia. 

Concerning the physiological and phar- 
macological properties of nitrous oxide 
many facts have been established by the 
investigations of the late Hewitt, Buxton, 
Crile, Casto, Burge, Kemp, and others. Of 
these the following seem especially worth 
bearing in mind: (1) That N,O exerts a 
specific effect upon the nervous tissues ; (2) 
that with N,O the-motor areas in the brain 
remain more sensitive than with ether; (3) 
that it somewhat abruptly interferes with 
oxidation in the tissues; (4) that animals 




















are killed by N,O more quickly than by 
asphyxia ; (5) that when animals are placed 
in N,O their respiration gradually dimin- 
ishes and ceases; (6) that in animals the 
red blood-corpuscles are diminished 25 per 
cent after thirty minutes’ anesthesia with 
N,O.O,. 

By common consent nitrous oxide is 
regarded as comparatively non-toxic, but in 
view of the above characteristics it is known 
to be a very powerful drug and an indiffer- 
ent relaxant, that correct dosagt is a matter 
of paramount importance, and an attempt 
to procure muscular relaxation without 
cyanosis calls for the employment of oxygen 
in the place of air. 

Many years ago, following the example 
of others, Flemming had attempted in a 
cases to maintain prolonged 
anesthesia by means of an apparatus deliv- 
ering known proportions of N,O and air, 
but had frequently noted that after anes- 
thesia had been in progress for a period 
varying from five to twenty minutes a 
marked depression of respiration set in; 
some cases had shown definite outward 
displacement of the heart’s apex, and in one 
instance an electrocardiographic record had 
been taken and the tracing was interpreted 
by the physiologist to indicate impending 
death—in none of these cases had there been 
marked cyanosis. 

The conclusion derived from the above 
series is that gas and air alone is not suitable 
for prolonged anesthesia, and in this respect 
it compares unfavorably with ether. 

It is worth remembering that if sufficient 
ether be added to gas and air a very satis- 
factory result may be obtained, as described 
by Dr. Blumfield some time ago. 

Nitrous oxide and oxygen given without 
ether or other relaxant requires a high 
degree of skill on the part of the anesthetist ; 
the slightest error in technique is apt to give 
rise to respiratory or circulatory embarrass- 
ment which might assume alarming propor- 
tions in the presence of abnormally high or 
low blood-pressure; in the subjects of 
extreme weakness from hemorrhage or 
toxemia abdominal manipulation is espe- 
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cially prone to cause sudden faintness. In 
the speaker’s practice this method had too 
often been followed by troublesome nausea, 
and disappointments had arisen through the 
discovery, on at least two occasions, that 
what seemed to be a perfectly satisfactory 
anesthesia was really only an analgesia, a 
contretemps which must be almost unknown 
with ether. 

Available statistics do not distinguish 
clearly between fatalities occurring under 
N,O.O, alone and those taking place under 
mixtures of N,O and other relaxants, but 
very favorable results have been published 
from clinics in which alkaloids and local 
anesthetics were employed to such an extent 
that the N,O played a secondary part, a 
fact which seems to support the view that 
nitrous oxide is safest when used not as the 
main or sole relaxant but in conjunction 
with other agents. 

Flemming in his own practice (or had 
been told of them as occurring in that of 
his colleagues) has met with some cases 
which may serve to illustrate certain diff- 
culties with various mixtures of gas and 
oxygen and ether: 

1. The embarrassment caused by a full 
stomach was seen in a child aged 10, with 
fractured leg. Rapid respiration and 
cyanosis with gas and oxygen, but normal 
conditions established by changing to ether. 
On recovery copious vomit of undigested 
meal. 

2. A patient with phthisis, man aged 
thirty, was given gas and O, for interval 
appendix operation. Phthisis which had 
been quiescent was activated. The breath- 
ing was labored during operation, and the 
question arose whether forced breathing 
might not disturb the affected lobe, and 
whether ether was per se detrimental in 
pulmonary tuberculosis. 
’ 3. A woman, aged about fifty, the subject 
of emphysema, developed rapid respiration 
(sixty per minute) toward end of ten 
minutes gas and oxygen administration for 
removal of sebaceous cyst of head. The 
respirations remained over fifty for two 
hours after operation. 
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As regards shock there is one class of 
case which is extremely disappointing, and 
the following is an illustration: 

4. A stout patient, aged sixty, had 
perineal prostatectomy performed under 
gas and oxygen and ether. On recovery 
from the anesthetic his condition was 
distinctly good, but three hours later shock 
developed, and although he eventually made 
a good recovery his condition was precarious 
for twenty-four hours owing apparently to 
this shock. 

There can be no question as to the value 
of nitrous oxide in helping to combat shock, 
and it is necessary to find out as clearly as 
possible exactly how much to expect from 
this agent and how much from the various 
drugs which might be used in conjunction 
with it. 





Local versus General Anesthesia. 


In an editorial on this subject the Lancet 
of April 22, 1922, states that the administra- 
tion of general anesthetics, in England at 
any rate, is now so excellent that we tend to 
assume that nothing can equal them. The 
induction is quicker than is the induction 
of local anesthesia, and in hospital practice 
this plays a great part. But it is worth con- 
sidering whether the gain to the patient in 
the abolition of unpleasant postanesthetic 
effects would not compensate him and the 
surgeon for a little extra time spent in 
preparation. Postoperative effects have, in- 
deed, been considerably reduced, especially 
since the introduction of gas and oxygen, but 
the apparatus for this method is bulky and 
difficult of transport, and hence in all insti- 
tutions, other than the large hospitals and 
nursing homes, the older methods of ether 
and its substitutes are still employed. 
Wherever local anesthesia is much prac- 
ticed, it has come to be recognized by the 
public as being desirable, and is even asked 
for in cases in which it is obviously un- 
suitable. Moreover, a surgeon armed with 
the necessary knowledge and experience 
can, by the use of a local anesthetic, dis- 
pense with the services of an anesthetist. 
In the sixth edition of Braun’s work the 
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results of recent experience have been in- 
cluded, with a very fair and just discussion 
on the employment of local as compared 
with general anesthesia. The author, while 
in favor of the use of local anesthetics 
wherever possible, quite frankly acknowl- 
edges their limitations, and points out the 
dangers and complications attached to their 
unrestricted use. Regional, plexus, lumbar, 
sacral, paravertebral and parasacral, and 
splanchnic anesthesia are all dealt with in 
detail, and tlre book is comprehensive with- 
out being bulky. It is to be regretted that 
no English translation has appeared since 
the excellent one of the third edition— 
which appeared in 1913—by Shields. 

It would be interesting to ascertain why 
it is that in England and America general 
anesthesia has been developed at the ex- 
pense of local, while on the Continent the 
reverse process has taken place. It is 
notorious that on the Continent anesthetics 
are badly administered, and the reason is 
not difficult to find. Local anesthesia is so 
widely used that no systematic teaching in 
the administration of general anesthetics is 
provided, and students on qualifying start 
practice often never having given an anes- 
thetic. Special anesthetists are quite un- 
known. On the other hand, the technique 
of local anesthesia is understood by every 
student; every surgeon knows its uses and 
abuses, and is a master in its application. 
Of how many surgeons in England can that 
be said? In this as in every other surgical 
procedure, practice is essential in order to 
secure a good and certain result. Local 
anesthesia has been largely brought into 
disrepute in England by spasmodic attempts 
at its employment, often only in those cases 
in which a general anesthetic is contraindi- 
cated. Experience in its use may be lim- 
ited to minor procedures, as an excision of 
a sebaceous cyst, or, having little familiar- 
ity with the subject, the surgeon may in- 
filtrate the whole area of operation so as 
to obliterate all the landmarks and to ren- 
der the tissues swollen and unrecognizable. 
The patient complains of pain, and the sur- 
geon, hampered by the edema and displace- 
ment of the parts, swears that in no cir- 

















cumstances will he ever be persuaded to 
use a local anesthetic again. 

The technique of a good local anesthetic 
is by no means easy to carry out, and it is 
recognized, in countries where its use is 
common, that considerable experience is 
necessary in order to procure a good result 
with a minimum of disturbance to the pa- 
tient. Block anesthesia, in which the anes- 
thetizing solution is injected into the neigh- 
borhood of the nerve trunks supplying the 
field of operation, thus cutting off all the 
impulses to and from the part, and leaving 
the operation area free of disturbing fluid, 
is perhaps the best method for general use. 
The most vulnerable point of the nerve 
trunks, and the easiest direct route of ap- 
proach with the injecting needle, have been 
carefully worked out. But skill and experi- 
ence are required to enable the operator to 
hit the nerves every time, and to know just 
how much fluid to inject at each point. 
Organized instruction at educational cen- 
ters would seem to be indicated. 





Blood or Gum Solutions for 
Transfusions. 


In an editorial on this subject the Lancet 
of April 15, 1922, reminds us that during 
the war, when blood transfusion was called 
for on a grand scale as a life-saving opera- 
tion, great efforts were made by many 
surgeons to carry it out, often under the 
most difficult conditions. But the process 
demanded sometimes impossibilities, and it 
was evident that an efficient substitute for 
blood was greatly to be desired. The 
introduction of the use of a solution of gum 
acacia during 1917 was therefore hailed as 
a great advance, and some surgeons believed 
that the great claims made for gum as a 
blood substitute were fully justified. Others, 
however, remained skeptical, and their 
skepticism seems to be justified by the 
publication of reports sych as that by 
Charles and Sladden, who showed that in 
two series of parallel cases the results with 
gum infusion were inferior to those 
obtained with blood, although the latter 
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series included on the whole more desperate 
cases than the former. This has tended to 
be confirmed by laboratory experiments, 
Mann showing that shock produced in 
animals was more successfully combated by 
blood transfusion than by gum. More 
recently gum infusion has often been used 
in treating surgical shock in hospitals and 
elsewhere, and good results have been 
reported. 

Nevertheless evidence to the discredit of 
gum continues to accumulate. During the 
last three years several investigators have 
shown that a gum solution may have a dele- 
terious effect in several ways. It may 
produce agglutination both intravenously 
and outside the body. It may cause 
pulmonary emboli and thrombi, accompanied 
by symptoms resembling those of anaphy- 
laxis. It may, on the other hand, interfere 
with the normal coagulation of the blood, 
and so be harmful by discouraging 
hemostasis. At least one death has been 
recorded which was definitely to be attrib- 
uted to the use of gum. 

Finally, in a recent paper, Henderson and 
Haggard have sought to show that the most 
important factor in a case of serious 
hemorrhage is the acapnia produced by a 
deficiency in the number of blood-corpuscles 
rather than the fall of blood-pressure 
following decrease in blood volume. This 
theoretical explanation of the effects of 
hemorrhage introduces many complex 
problems, but at least the experimental 
findings of these observers are clear in their 
implications. It was found that after 
animals had been subjected to a standard 
hemorrhage, an intravenous infusion of gum 
acacia was “distinctly superior” to normal 
salt solution; but the animals receiving it 
were usually dead on the next morning! 
Replacement of the blood with gum did not 
relieve the air-hunger and its attendant 
muscular exertion and overventilation. Life 
was therefore only prolonged and not pre- 
served. It rests with the advocates of gum 
infusion to bring forward more evidence of 
the clinical efficacy of this substitute for the 
physiological remedy. 
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Present Conception of Colon Pyelitis 
as Regards Treatment. 

CRABTREE, in the Boston Medical and 
Surgical Journal of April 20, 1922, states 
that recently three procedures for the treat- 
ment of chronic pyelitis have been added to 
the drug treatment on which we have 
previously relied. These are: (1) Pelvic 
lavage. (2) Overdilatation of the ureters 
by the method of Hunner. (3) Renal sus- 
pensions and plastic operations on the 
ureter for early renal stasis. 

During the chronic stages of the disease 
hexamethylenamine seems to be the accepted 
drug. In some instances lavage with silver 
nitrate is better tolerated in alkaline urine. 

Pelvic lavage with some antiseptic solu- 
tion, of which silver nitrate or mercuro- 
chrome give best satisfaction, has already 
proved its usefulness. He personally has 
found it most useful in the treatment of 
those cases in which there is considerable 
pus in the urine. It has been possible to 
reduce these to a bacilluria which is toler- 
ated by the patient with much less severe 
symptoms than the purulent urine, and to 
produce actual cure in some. As a means 
of actual sterilization of the urine, its results 
have not been so striking. 

Overdilatation of the ureters (by the 
method of Hunner) he has found useful, 
particularly in cases of considerable bilateral 
pelvic and ureteral damage, in some 
instances associated with cystitis cystica and 
presumable cystic degeneration of the 
ureteral mucosa. In two or three instances 
it has given relief in cases of pyelitis which 
followed in onset pelvic inflammatory 
changes, and in which there was dilatation 
of the ureters in the upper portions. In 
strictured ureters the dilatation of the 
stricture is of course taken for granted. 

Better development of pyelograms has 
demonstrated the remarkable frequency of 
sagging of the kidneys with kinking of the 
ureter while the patient is in the upright 
position. The resultant slow dilatation of 
the renal pelvis is very frequently accom- 
panied by pain. Many of these pelves are 
found uninfected. In many this pathology 


exists previous to the onset of the infection, 
in others it develops after the incidence of 
infection. In any case such a kidney, once 
infected, retains infection unless some 
remedial measure is applied. Plastic opera- 
tions, suspensions, and freeing of the ureters 
have given us cures in early cases of this 
type. Plastic procedures, after extensive 
damage has taken place, are usually unsuc- 
cessful. 

In some instances, in spite of negative 
x-rays, small “ball valve” stones can be 
demonstrated by pyelogram and wax-tipped 
catheter. Removal of these greatly benefits, 
if not actually cures, the pyelitis behind 
them. 

In certain instances there is very exten- 
sive damage to the ureter and pelvis with 
still useful and even good kidney substance 
above it. Often this condition is bilateral. 
These kidneys must be treated by palliation 
unless symptoms are intolerable. Palliation 
is chiefly through lavage. 

The operation for suspension of the 
kidney has rather generally fallen into dis- 
repute. To a great extent this reputation 
is deserved. By no means all sagging 
kidneys need tampering with. He believes 
that those should be considered to demand 
fixation only when, as a result of function 
tests and pyelogram, definite stasis can be 
determined. That this stasis produces 
changes comparatively rapidly (within a 
year) has been demonstrated. All suspen- 
sions are now being followed in the hospital 
by frequent pyelograms to enable us to 
make a final definite statement as to whether 
suspension will not only give relief from 
pain and allow us to cure the infection of 
the pelvis, but will also arrest the destruc- 
tive changes in the kidney. 

It cannot be emphasized too greatly that 
the cure of pyelitis, as well as the existence 
of it, must be determined by the presence of 
bacteria in the urine, not by the presence or 
absence of pus cells and symptoms. Many 
patients who have had two or three attacks 
of pyelonephritis are considered to have 
had reinfections when in fact a colon bacil- 
luria has been present throughout the 
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intervening periods of freedom from symp- 
toms. 

Needless to say, it is hoped that as a 
result of study may be 
recognized as capable of cure without 
particular treatment; that valuable means 
of treatment, such as pelvic lavage, may 
not, through misapplication to hopeless 
types of renal damage, receive undue dis- 
credit ; that by recognizing early renal stasis 
we may be enabled to cure otherwise 
permanent colon bacillus infections; and, 
finally, that by early recognition of these 
cases conservation surgery may be done to 
preserve from further damage good kidneys 
in which there is both infection and stasis. 
We have evidence to show that these two 
conditions produce destructive changes in 
the kidneys which tend toward pyone- 
phrosis. 


certain cases 





Intravenous Medication for Country 
Practitioners. 

In the Medical Times for May, 1922, 
Hayes states that he believes the following 
description of an inexpensive outfit for use 
by doctors in rural communities and small 
towns for medication may 
Of course it is realized 
that he is not advocating crude methods of 
practicing medicine, but believes that the 
outfit described herein will help solve what 
is now a problem for many physicians. 
Those practicing in the large cities with 
adequate facilities at their disposal will not 
be particularly interested, but so many 
doctors are practicing under difficulties that 
he hopes this simple outfit will be found 
helpful. 

Some time ago he was asked by the 
executive officer of the State Board of 
Health how many doctors in Mississippi 
were using intravenous medication in the 
treatment of syphilis. He was unable to 
say, but upon investigation he found that 
the percentage was very small. The reason 
given for not using neoarsphenamine was 
that it was too difficult to obtain freshly 
distilled, sterile water, and that to maintain 
a place for the sterilization of syringes, etc., 


intravenous 
prove of interest. 
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was too much trouble for the average 
practicing physician to whom occasional 
patients with syphilis would come. It was 
plain that if the general practitioners were 
to be interested in giving intravenous medi- 
cation some simple method must be devised 
which could be adopted by them. Acting 
on this conclusion the following provisions 
were made: 

The State Hygienic Laboratory was 
requested to put up sterile, distilled water 
in 15-cc sealed ampoules. These were sent 
to any physician, free of cost, upon request. 
A few of these ampoules of distilled water, 
with two Luer syringes, one 10 cc and one 
2 cc, with needles, 20 x 3%4 and 20 x 1%, 
a 4-ounce bottle of denatured alcohol, an 
ounce of cotton, the neoarsphenamine and 
the mercury in oil for hypodermic use, 
together with a Sterno heating unit, can be 
carried in a physician’s small satchel. With 
this equipment neoarsphenamine can be 
given a patient just as safely and scien- 
tifically as in a hospital. 

The Sterno heating stove is lighted and 
the syringes and needles put in to boil. 
After their sterilization is accomplished the 
10-cc syringe and the 20 x % needle are 
washed out with sterile, distilled water from 
the first ampoule; then the syringe is filled 
with sterile, distilled water from the second 
ampoule. The end is pinched off the 
neoarsphenamine ampoule and a solution is 
made in the ampoule, which concentrated 
ampoule solution is taken up in the 10 cc of 
sterile water in the syringe. The patient’s 
vein is isolated by applying a tourniquet 
made from the inner tube for an automobile ; 
the arm is cleaned with denatured alcohol ; 
the needle is inserted into the vein; the 
plunger is drawn back on to see that blood 
enters the syringe, and the neoarsphena- 
mine is slowly given. 

Three precautions are necessary: 

1. That the syringe be cooled. 

2. That the needle is in the patient’s 
vein. 

3. That three minutes, at least, be re- 
quired to give the dose. 

When mercury is to be administered the 
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2-cc syringe with the 20 x 134 needle is 
used. The syringe should be hot enough 
to liquefy the oil. The upper, outer quad- 
rant of the buttocks is cleansed with the 
alcohol, and after the syringe has been 
loaded and air expelled the needle is in- 
serted as far as the shank will allow it to go. 
The plunger is withdrawn slightly to see if 
any hemorrhage appears in the syringe, 
which would indicate that the needle is in 
a vein. If no such hemorrhage exists, the 
dose of medicine is slowly expelled; after 
which the site of the puncture is slightly 
massaged. If a vein has been entered, the 
needle is withdrawn and inserted into an- 
other place. 

The outfit described is practical for giv- 
ing neoarsphenamine. The whole ap- 
paratus, not including the medicine, should 
not cost over $3. 





The Wassermann Test Performed with 
Chancre Fluid as an Aid to the 
Early Diagnosis of Syphilis. 


KLAuDER and KotMer, in the Archives 
of Dermatology and Syphilology for May, 
1922, present their results with the Wasser- 
mann test performed with fluid obtained 
from the surface of the chancre, and point 
out its value as an additional aid to the 
early diagnosis of syphilis. 

They performed the Wassermann test 
with the surface fluid obtained from four- 
teen chancres. This fluid was obtained by 
aspiration by means of a small rubber bulb 
attached to the end of a fine capillary pipet. 
An ordinary medicine dropper could be 
utilized for the same purpose. It was diffi- 
cult, and in some cases impossible, to ob- 
tain the minimum quantity of fluid (0.2 cc) 
that is necessary to conduct the Wasser- 
mann reaction. In these instances, phy- 
siological sodium chloride solution was 
added to the chancre fluid to make the re- 
quired amount. In most cases, however, 
the fluid was obtained thus: A few drops 
of physiological sodium chloride solution 
were placed and mixed on the surface of 
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the chancre. After remaining there a short 
time, the entire amount of surface fluid was 
removed in the manner already described. 
The procedure was repeated until the 
desired amount of fluid was obtained. 

In employing this method a fluid of 
unknown dilution is obtained. However, 
fluid obtained in this manner in one of their 
cases yielded a four-plus reaction in 0.03 
cc, whereas the blood Wassermann reaction 
of the same patient collected at the same 
time and performed with the same technique 
yielded a negative reaction. A four-plus 
reaction in a high dilution of chancre fluid is 
not remarkable, in view of the fact that a 
similar reaction may be obtained with 0.001 
cc of syphilitic blood serum. They have 
obtained a four-plus reaction in this dilution 
of serum in all stages of syphilis and 
uniformly in the untreated secondary stage. 

A positive reaction with chancre fluid was 
obtained in the case of twelve of fourteen 
patients examined. 

Positive reactions were obtained from 
chancres which were treated locally as well 
as from those untreated: the dark field was 
found negative as well as positive in the case 
group; secondary infection was absent in 
some cases and present in others. A clear 
uncontaminated fluid from the surface of 
the chancre is apparently not a requisite in 
obtaining a positive Wassermann reaction. 
It should be noted that conditions which 
cause the disappearance of spirochetes from 
the surface of the chancre, and hence make 
the dark-field examination negative, local 
treatment with a spirocheticidal drug and 
pyogenic infection of its surface, apparently 
do not inhibit the local formation of the 
Wassermann fixing substances. Moreover, 
it is important to note that a positive 
Wassermann reaction with chancre fluid is 
obtainable before the reaction appears in the 
blood. This observation apparently excludes 
the hematogenous origin of the complement 
fixing antibody and points to a local forma- 
tion of these substances. Hence there is 


apparently no objection to the presence of 
blood in the chancre fluid (it is difficult to 
obtain a blood-free fluid). 
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The Antidiuretic Effect of Pituitary 
Extract Applied Intranasally in a 
Case of Diabetes Insipidus. 


BLuMGaRT, in the Archives of Internal 
Medicine of April 15, 1922, in concluding a 
paper on this subject, states that in a case 
of diabetes insipidus under observation 
pituitrin “O” applied intranasally checked 
both the polyuria and polydipsia as effec- 
tively as hypodermic injection. 

That histamin subcutaneously, lumbar 
puncture, and pituitary extract by mouth, 
by rectum, and by phenyl-salicylate-coated 
tablets, proved ineffectual. 

Three additional cases of diabetes insip- 
idus were studied. In each instance in- 
tranasal application of pituitrin was found 
to be fully as satisfactory as hypodermic 
injection in reducing the fluid intake and 
urinary output to an approximately normal 
level. 





Treatment of Paralysis Agitans. 


A correspondent of the British Medical 
Journal of May 6, 1922, makes the follow- 
ing suggestion : “In some cases—perhaps one 
out of four—the administration of hyoscine 
hydrobromide will greatly lessen the shak- 
ing. A dose of gr. 1/100 by mouth three 
times a day is necessary; gr. 1/120 rarely 
succeeds. The treatment, if successful, can 
be indefinitely continued. In other cases, 
parathyroid tablets, gr. 1/10 thrice a day, 
do great good.” 





Allonal. 


Burns, in the New York Medical Jour- 
nal of April 19, 1922, recommends this new 
drug and states that it is administered 
orally in the form of two and two-thirds 
grains tablets; his experience shows that 
one tablet acts well as a sedative, two tab- 
lets as a hypnotic, and that two to four 
should be used where an analgesic effect is 
desired; this dose may be repeated in one 
to two hours where required. The action 
seems to be well sustained and free from 
any unpleasant after-effects. 

From the experiences he quotes he 
thinks it safe to conclude that the new 
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drug is a remedy of real value for control- 
ling insomnia and pain, and that it will 
enable us to get along with less of the nar- 
cotic pain-allaying remedies. It worked 
better than morphine in many cases, and 
in others better even than morphine and 
hyoscine together. 

Burns reports his experiences in the firm 
belief that the new drug is well worth wide 
clinical trial. 

Allonal is composed of allyl-iso-propyl- 
barbituric acid and amidopyrin. Its dose 
is usually 2 to 3 grains in tablet, but as 
much-as four of these tablets have been 
used. 





Treatment of Epidemic Encephalitis. 

In the Journal-Lancet for May, 1922, 
HAMILTON states that many different lines 
of treatment have been discussed, but up 
to date nothing has been found which has 
given general satisfaction; and, in par- 
ticular, no specific serum or vaccine is 
known which might serve either to cure the 
disease or develop an immunity. Antitet- 
anus serum, antimeningococcic serum, and 
antidiphtheric serum have all been used 
intraspinally, as has also blood serum from 
a father and from a convalescent. Silver 
salts have been used intravenously, and for 
all of these different lines of treatment there 
has been some clinical evidence as to their 
value, but the evidence is unconvincing. 

The only treatment of which we are sure 
at the present time is purely symptomatic. 
During the early stage and for a consider- 
able time afterward the patient should be 
confined rigidly to bed, for there seems 
definite evidence that getting up too soon 
conduces to relapses which have developed 
in many cases. Active elimination from the 
bowels and kidneys is an important matter, 
as it would be in any other febrile condition. 
Liquids should be given in abundance, and 
feeding should be at least fairly liberal, for 
there is a very strong tendency to develop- 
ment of emaciation in this disease. For the 
restlessness and insomnia the bromides 
probably remain the best and safest drug. 
Where their action is not sufficiently power- 
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ful paraldehyde will perhaps avail, and 
various sedatives may be tried in very 
difficult cases. In cases of active delirium 
probably nothing is so useful as the hot pack 
or warm bath. For the tremor, especially 
the agitans type, hyoscine hydrobromate, gr. 
1/150 with codeine sulphate, 1/4 grain, may 
be given three times a day. During the 
stage of convalescence, a prolonged period, 
massage and hydrotherapy with general rest 
cure are more or less essential, and in this 
period tonics are of considerable value. 





The Effect of Serial Administration of 
Silver Arsphenamine on the Kidney. 


SrpticK and Mat tas, in the New York 
Medical Journal and Medical Record of 
May 3, 1922, state that with the advent of 
silver arsphenamine for the treatment of 
syphilis it was deemed expedient to have 
some information in regard to its effect on 
the kidney. 

Silver arsphenamine when given intra- 
venously does not cause functional dis- 
turbance of the kidney. 

They assert that a nephritic condition, if 
present in a syphilitic patient being treated 
with a synthetic arsenical compound in the 
form of the above mentioned drug, has been 
acquired prior to treatment and is not 
directly due to the remedy. 





Therapy of Syphilis. 


CuHETWoop, in the New York Medical 
Journal of May 3, 1922, states that we find 
advocates of daily administration of 
arsphenamine for three doses, of three 
injections on alternate days, and of four or 
five doses given weekly. Each of these 
methods affords a high percentage of 
success. In the primary stage any of them 
may be employed. The last is the standard- 
ized method mostly in vogue, and the one 
preferred by the writer. 

Of greater importance than the periodical 
dose of the arsphenamine course is the 
follow-up treatment with mercurial medica- 
tion. This may be salicylate of mercury at 
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weekly intervals, one and a half to two and 
a half grains at each treatment, or bichloride 
of mercury injections every second or third 
day, until fifteen to twenty of such doses 
have been administered, according to the 
constitutional effect. A subsequent course 
of salvarsan is always desirable. About six 
weeks after the last arsphenamine injection 
a Wassermann test is made, and following 
this, whether the result be favorable or 
unfavorable, a supplementary arsphenamine 
course is administered, again followed by a 
mercurial series. This method of treatment, 
in effect, applies, as stated, to all stages of 
the disease. In general terms the earlier the 
start the nearer the goal, and the later the 
period the greater the necessity both for 
longer observation and repetition of treat- 
ments. The extremes of treatment should 
be discountenanced. One is the original 
Utopian claim of therapia sterilisans magna, 
which aimed at the complete eviction of all 
invading parasites at a single fell blow. The 
other extreme is illustrated by excessive 
persistency of therapeutic activity as 
chronicled by one group of observers who, 
to demonstrate the limitation of the Wasser- 
mann test, treated a series of about 150 
cases with the administration of arsphena- 
mine and mercury every alternate six weeks 
for two years, and in the third year with 
two arsphenamine treatments. Under this 
method is reported a strikingly disappoint- 
ing Wassermann relapse: in the early cases 
a comparison between the three months’ 
period and that of two years showed an 
increase in the positive reaction of nearly 
fifty per cent. In the late active cases there 
was a gradual increase in the positive 
Wassermann, until at the end of three years 
it was over fifty per cent. We hear it stated, 
on the one hand, that syphilis is never cured, 
a degree of pessimism that is fortunately 
controverted by both clinical and laboratory 
records. The opposite extreme, that one 
hundred per cent of the cases of this malady 
may, if taken in time, be entirely cured, 
while not so far in excess of the truth, is 
still not yet substantiated. 

We recognize certain facts from present- 
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day observation: first, that as compared with 
a half-century ago, and up to the beginning 
of the era of arsphenamine therapy, the 
disease, while less virulent in its surface 
manifestations upon the skin and mucous 
membrane, became more prevalent in the 
deep-seated organs, late recurrences affect- 
ing the arterial and cerebrospinal systems. 
Furthermore, that in line with the advance 
of laboratory technique and the great 
reliability of blood examinations, it was 
revealed that many cases of the disease 
thought to be cured were but temporarily 
that under the older form of 
treatment not over twenty-five per cent of 
patients remained well or out of danger of 
late recurrences. Next, it may reasonably 
be stated that since the introduction of the 
modern measures of treatment—arsphena- 
mine therapy combined with mercury— 
adequately conducted in the active stages of 
the disease, there is a fair probability that 
the previously unfavorable statistics may be 
transposed, and that the victim of the 
disease gains at least a three to one chance 
of being freed completely of its contamina- 
tion, and of being spared the menace of such 
late recurrences as threaten the vital organs, 
cripple the body, and destroy the intellect 
itself. Under the earliest possible treat- 
ment, namely, as soon as diagnosis can be 
established in the primary stage, it is 
probable the danger of this great menace of 
the future, neurosyphilis, is minimized. 


inactive ; 





The Rational Treatment of Tabes 
Dorsalis. 

STOLL, in the American Journal of the 
Medical Sciences for May, 1922, states that 
when the symptomatic response to intra- 
venous treatment is unsatisfactory, or when 
we are not successful in reducing the 
Wassermann or colloidal-gold reaction of 
the spinal fluid, intraspinal treatment should 
be used. 

The indications for intraspinal treatment 
in tabes may be found outside the nervous 
system, as when a serious cardiovascular 
lesion makes the repeated intravenous 
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injection of arsphenamine a hazardous pro- 
cedure. He believes it is also desirable to 
institute both intravenous and intraspinous 
treatments as soon as possible in patients 
exhibiting a paretic colloidal-gold curve 
unaccompanied by paretic symptoms. The 
so-called “paretic curve” is probably indica- 
tive of serious parenchymal involvement, 
but not necessarily paresis. A_ limited 
experience in the treatment of paretics has 
been rather discouraging. 

The original Swift-Ellis method is gener- 
ally conceded to give the best results. The 
reactions are less than with any of the 
modifications or substitutes that have been 
suggested. After a thorough trial of the 
fortification method suggested by Ogelvy, 
Fordyce has gone back to the original and 
simpler technique. It is not his brief to 
argue the rationale of intraspinal treatment ; 
this has been done by far abler men. The 
fallacy of the claim that the good results 
are due to the drainage incident to the treat- 
ments has recently been shown by Fordyce, 
Stokes, Osborne, and Keidel and Moore, all 
of whom obtained prompt clinical and 
serologic improvement when intraspinal 
treatments were substituted for drainage. 
Solomon, who for years advocated only in- 
tensive intravenous treatment, now employs 
intraspinal therapy in suitable cases. The 
recent work of Dandy, with cerebral pneu- 
mography, has shown that when there are 
no adhesions at the base of the brain all the 
deep and superficial spaces may be reached 
by the intraspinal route. It may be found 
advisable in certain cases to have a cerebral 
pneumograph made before employing intra- 
spinal treatment to determine the patency 
of the spaces. It is a mooted point whether 
the injection of an irritating substance 
subdurally increases the permeability of the 
choroidal plexus. As there is some evidence 
to suggest that this may occur, he has 
recently been giving intravenous injections 
within an hour after the intraspinal, the 
serum for the latter having been obtained 
the day previously from another patient. As 
yet he has no opinion as to whether this 
reversal of treatments is of any special 
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value. The method, however, is quite as 
well borne as the original technique. 

How many treatments shall we give the 
tabetic? Two or three courses maybe if he 
is fortunate in having the diagnosis made at 
the first inception of symptoms, or better 
still by spinal-fluid examination when 
asymptomatic and in the pretabetic state. 
When not recognized until the pathology is 
extensive, after the first two or three 
courses, he will probably require occasional 
treatments all his life. Even though there 
be advanced nerve degeneration it often 
happens that there are some neurons still 
intact and capable of carryimg on with 
assistance. Active treatment in these cases 
will sometimes restore the latter to func- 
tional efficiency. This is occasionally 
demonstrated by the improvement in the 
vision of patients who from the ophthalmo- 
scopic standpoint have optic nerve atrophy. 
The degree of improvement that sometimes 
obtains even when the treatment is deferred 
until many years after the onset of symp- 
toms is very gratifying. The first patient 
mentioned in whom treatment was not 
instituted until twenty-five years after the 
chancre and ten years after the beginning of 
symptoms has greatly improved in his 
general health. He no longer has pains, 
though he occasionally has numbness in his 
feet at night. During the past eight years 
he has received thirty intravenous and 
twenty-six intraspinous treatments. He 
has worked steadily since the treatments 
were started and has never been absent 
from his work through illness, except for a 
few days at the time of treatment, a record 
that is not equaled by any one in the office 
where he is employed. He is still inconti- 
nent at night, but less so. He walks much 
better and each summer works daily in his 
garden. The knee-jerks, which were greatly 
increased when treatment was started, are 
now normal. The blood Wassermann is 
negative ; the spinal fluid still shows a posi- 
tive Wassermann in 0.5 cc and a weak 
luetic curve. 

Even more striking were the results 
obtained in another patient, a woman who 
could not stand alone. Reéducational exer- 
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cises were started at the same time that 
antisyphilitic treatment was instituted. As 
she had a paretic colloidal-gold ‘reaction, 
though without any symptoms of paresis, 
she was placed upon combined intravenous 
iodide. In less than two weeks she was 
beginning to walk, and in one month the 
knee and ankle reflexes had returned, though 
the pupilary reflex did not return. As she 
had a chronic tuberculous process at the 
apices with bacilli in the sputum, she was 
sent to the State sanitarium, returning to 
the hospital every two or three weeks for 
treatment. 

She was given fifteen intravenous and 
seven intraspinal treatments in addition to 
several months of mercury inunctions. The 
spinal fluid Wassermann at first was positive 
in 1 cc. This soon became positive with 
smaller amounts (0.4 and 0.2). It is now, 
one year later, negative with 2 cc (both 
plain and cholesterinized antigens). The 
first colloidal gold was 555443100; the most 
recent report was 554330000. The blood 
Wassermann, at first strongly positive, is at 
present plus minus. The only symptom 
mentioned at present is an occasional draw- 
ing sensation in one of the toes. 

After observing the marked improvement 
in her general condition and gain in weight 
since going to the sanitarium, one wonders 
if tabetics might not hasten their recovery 
by “taking the cure” while undergoing 
specific treatment. Though she is symptom- 
free, she still has a positive Wassermann in 
the spinal fluid, and the paretic curve 
persists after fifteen intravenous and seven 
intraspinal treatments. 

We should never lose sight of the fact 
that we are treating a patient as well as a 
disease. The number of treatments depends: 
upon three things: (1) The effect on the 
symptoms; (2) the effect on the Wasser- 
mann reaction; and (3) the effect on the 
patient. Continue the treatments until the 
symptoms subside and the Wassermann is 
negative if the general condition of the 
patient shows improvement. When after 


several courses of arsphenamine injections 
the general condition is not satisfactory, 
though the symptoms may be less, always 
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consider the possibility of an intercurrent 


infection, especially tuberculosis. Discon- 
tinue all antisyphilitic medication for 
several months, get the patient outdoors and 
employ all possible aids to build him 
up. With an improvement in his generz1 
resistance the \Vassermann may become 
negative. 


The Action of Arsenicals on Leucocytic 


Activity. 


TUNNICLIFF, in the Journal of Infectious 
Diseases for May, 1922, states that in 
proper concentrations, neoarsphenamine and 
neosalvarsan may increase the phagocytic 
activity of leucocytes, both in vitro and in 
vivo. In vivo the stimulating effect is rapid 
and of short duration, occurring as a rule 
within thirty minutes after intravenous 
injection. He believes further study is 
necessary to determine what part, if any, 
this stimulus of the phagocytic activity of 
the leucocytes plays in the curative action 
of neoarsphenamine and allied products. 


The Prevention of Simple Goitre 
in Man. 


In the American Journal of the Medical 
Sciences for May, 1922, KIMBALL states, as 
has been shown, that iodine is taken up by 
the thyroid gland when given by mouth, by 
inhalation, or by external application. It 
makes very little difference from a scientific 
point of view what form of iodine is used; 
the thyroid gland will take up iodine from 
the most stable compound, i.e., mercuric 
iodide. Weith reports favorable therapeutic 
results from the inhalation of iodine secured 
by the suspension in the schoolroom of a 
wide-mouthed bottle containing 10 per cent 
tincture of iodine. 

It has been suggested by Sloan that in 
the mildly goitrous districts a mixture of 
small amounts of sodium iodide in common 
table salt could be made which would suffice 
for all iodine therapy. However, he feels 
that the most satisfactory method is the 
individual oral administration of definite 
small amounts of some salt of iodine, either 
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in solution or tablet form. For private use 
the well-known U. S. P. preparations, syrup 
of ferrous iodide and syrup of hydriodic 
acid, are excellent. As described above, as 
a public health measure, he uses 2 gm. of 
sodium iodide over a period of two weeks 
and repeats it twice yearly. This dosage 
has prevented enlargement of the thyroid in 
more than 99 per cent of the children in 
his mildly goitrous district. 

When one recalls the small amount of 
iodine required to saturate the normal thy- 
roid and the specific affinity of this gland 
for iodine, it is perfectly obvious that only 
very small amounts are needed. The 
normal thyroid contains about 5 mgm. of 
iodine per gramme of dried gland; 25 to 30 
mgm. is the total storage capacity. 
this it is clear that a few milligrammes of 
iodine daily over a longer period (a month 
or more) would produce optimum thyroid 
effects. 


From 


The prevention of thyroid enlargement in 
individuals with other diseases or in those 
residing in extremely goitrous districts, as 
in some glacial valleys of Alaska and British 
Columbia, and in certain districts of the 
Alps and Himalayas, might require larger 
amounts of iodine than in normal individuals 
indicated above. 

There has been some anxiety among 
medical men as to the possible ill effects: of 
giving iodine promiscuously. Some men 
anticipated many cases of exophthalmic 
goitre, while others looked for an outbreak 
of iodide rash. The actual results were 
better than hoped for. In all the cases 
taking the prescribed 2 gm. of sodium iodide- 
twice yearly there was not a single instance 
of exophthalmic goitre nor any evidence of 
a nervous irritability simulating it. In all 
there were 11 cases of iodide rash, and 6 
of these cases were so mild that the girls 
did not even stop the treatment; 5 cases, 
however, caused sufficient difficulty for the 
treatment to be stopped, when the rash 
cleared up promptly. 

Both of these possibilities were consid- 
ered and mentioned in each school. In all 
there were over 3000 different girls taking 
the prophylactic treatment, many of whom 
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took it for three years, and among these the 
sum total of the ill effects was a mild rash 
in less than 0.4 of 1 per cent. 

Following the publication of the results 
of the first year’s work in Akron, Ohio, the 
public schools of Kent and Ravenna adopted 
the same procedure, and in 1919 the village 
of Berea began the prevention of goitre 
through the schools on the same plan. In 
the spring of 1920 a survey was made of 
goitre among the schoolchildren of Warren, 
Ohio, including all boys and girls from the 
fifth to the twelfth grades inclusive. As 
the incidence of thyroid enlargement was 
low—24.4 per cent in girls and 9.5 per cent 
in boys—they advised the school physician 
and nurse that they considered it sufficient 
in this vicinity to provide each school with a 
stock solution of sodium iodide and treat 
each goitre as soon as it was detected. This 
method has been in operation in Warren 
for one year, and is just now being started 
in Niles. This same method of treatment is 
being practiced in some of the large fac- 
tories of Cleveland, where many young 
women are employed, and it is being pro- 
vided in the different factories of the 
National Lamp Works in eight different 
cities of the United States. 

It is interesting to note that in the spring 
of 1918 Klinger of Zurich, Switzerland, 
undertook to carry out the same treatment 
in the schools there. This was started with 
a different method of administration, but 
practically the same amounts of iodine as 
was used in Akron. In January, 1921, 
Klinger published the results of the first 
‘sixteen months’ treatment, reporting extra- 





ordinary results, even though he was 
working in some schools in which the 
children were 100 per cent goitrous. 


Klinger’s results certainly supply striking 
confirmation of the results obtained in 
Akron. It is even more gratifying to know 
that recently this same plan of the preven- 
tion of goitre has been recommended to the 
goitre commission of Switzerland, to be 
carried out as a public health measure 
throughout the whole state, the most noted 
endemic goitre nation in the world. 

The same imagination which developed 
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the practical application of the principle of 
the prevention of goitre can now see, a few 
generations hence, the closing of the chap- 
ters on endemic goitre and cretinism in 
every civilized nation in the world. 





The Heart Muscle Changes in Pneu- 
monia: With Remarks on 
Digitalis Therapy. 


STONE, reporting on a series of U. S. 
army cases in the American Journal of the 
Medical Sciences for May, 1922, states that 
sepsis in pneumonia was the most serious 
complication and the most frequent cause of 
death in the subacute or chronic forms of 
the disease; that is, among those who died 
as late as the fourteenth day of illness or 
subsequently. Among 283 patients in whom 
sepsis occurred there were 161 deaths, a 
mortality rate of 56.8 per cent, while among 
922 pneumonia patients without sepsis there 
were 131 deaths, a mortality rate of 142 
per cent. 

Among the causes other than sepsis 
responsible for death in many acute forms 
of the disease, cardiac muscle failure 
appeared to have been a prominent factor. 

Right ventricle dilatation was found to 
have occurred in 39.4 per cent of 89 lobar 
pneumonia autopsies and in 36.6 per cent of 
112 bronchopneumonia autopsies. 

Parenchymatous, fatty and hyaline degen- 
eration or evidences of inflammatory 
reaction in the heart muscle were found in 
79.3 per cent of the sections from 34 lobar 
pneumonia autopsies and in 59.4 per cent of 
the sections from 37 bronchopneumonia 
autopsies. The extent of these changes 
when considered with the right ventricle 
dilatation was believed in many instances to 
have been responsible for the circulatory 
failure which had occurred. In other in- 
stances the extent of the degenerative 
changes was less marked; in the absence of 
dilatation of the ventricles it appeared 
doubtful whether these changes, in the 
degree found, could have so disturbed func- 
tion as to produce death. 

The mechanical obstruction to the pul- 
monary circulation in extensive or massive 




















consolidation was apparently a factor of 
great importance in producing right ven- 
tricle dilatation. 

Among 213 patients without sepsis in 
pneumonia who were not treated by the 
early routine administration of a standard- 
ized tincture of digitalis the percentage of 
deaths believed to have been associated with 
caidiac failure was 25.8. 

Among 709 patients without sepsis in 
pneumonia who were treated by the early 
routine administration of a standardized 
tincture of digitalis the percentage of deaths 
believed to have been associated with 
cardiac failure was 10.7. 

The susceptibility of certain individuals 
to digitalis action in small dosage should be 
borne in mind, particularly those who mani- 
fest myocardial sclerotic changes. It should 
be given in large doses to elderly pneumonia 
patients with caution. 

[Massive doses of 4 cc every four hours 
for six doses were employed.—Eniror. } 


Pancreatic Extract in the Treatment of 
Diabetes. 


Jostin, in the Boston Medical and 
Surgical Journal of May 11, 1922, states 
that “Insulin,” the name given to the new 
pancreatic extract obtained by Macleod of 
Toronto, has now been obtained from the 
adult ox pancreas, so that the previous 
difficult methods are no longer necessary. 
The extract is fat-free, nearly protein-free, 
has a low salt content, and in small quanti- 
ties produces marked results. So far seven 
cases of human diabetes have been treated 
with this extract. In these cases the blood 
sugar has been reduced from 0.50 to 
approximately 0.10 per cent, the urine has 
been made sugar-free, and acidosis has 
disappeared, which, as he understands it, is 
one of the earliest effects of the extract. 

The entire subject is now being syste- 
matically investigated by the workers in 
Toronto. Professor Macleod said that he 
could not assert that they had discovered 
the “whole thing,” or that the preparation 
was safe for all cases, or indeed that it 
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should replace orthodox methods of treat- 
ment. 

A test of the efficiency of the extract has 
been made by its injection into 125 normal 
rabbits. Following the injection the blood 
sugar, which in rabbits is about 0.125, is 
reduced within an hour to 0.055 per cent, 
and if the blood sugar goes too low, then 
serious convulsions may appear, but these 
disappear so soon as 5 grammes of dextrose 
are injected into the animal, recovery taking 
place in two minutes. 

All forms of hyperglycemia artificially 
produced in rabbits are prevented by this 
method. 

With dogs made diabetic by depancreati- 
zation, the respiratory quotient has been 
shown to rise in three clear experiments 
when sugar combined with extract has been 
given the dogs. A control experiment has 
been made with a diabetic physician and the 
respiratory quotient was raised nearly to 1.0. 

The effect of the extract upon the per- 
centage of glycogen in the liver and fat in 
the liver and blood has been determined. In 
a diabetic dog carbohydrate will never raise 
the glycogen content of the liver to more 
than 1.0 per cent, but when the carbohydrate 
plus the extract was given to four such 
dogs, the percentage of glycogen increased 
to over 10.0 per cent. In diabetic animals 
the total fatty acids in the liver amount to 
10.14 per cent; in other words, in diabetic 
animals the glycogen is absent from the 
liver, but there is much fat. When sugar 
plus the extract is given to such animals the 
fat in the liver is decreased simultaneously 
with the increase of glycogen, though both 
exist together at times, thus controverting 
an old theory. The lipemia of diabetic dogs 
will amount to 2.0 per cent, but when sugar 
plus the extract is given to such dogs it 
decreases to 0.5 per cent. 

Whereas it was possible to produce the 
extract on a small scale, it has not yet been 
possible to satisfactorily produce it in large 
quantities, and, in fact, the extract has not 
been available in Toronto for two months. 

It may be six months or more before the 
extract is generally available, but it would 
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seem certain that it is simply a question of 
time until the medical profession will have 
this new method of treatment of diabetes at 
its disposal. 





Intravenous Use of Quinine in Malaria. 

Limitations to the use of quinine intra- 
venously in malaria treatment is the subject 
of a report by Dr. K. F. Maxcy just 
published by United States Public 
Health Service. He says that when quinine 
is given intravenously by routine in malaria 
treatment it can hardly be claimed that the 
procedure is without danger. The sudden 
introduction of a concentrated solution into 
the blood stream tends to cause circulatory 
depression and distressing nervous phenom- 
ena. Accidental extravasation into the 
tissues at the point of injection is apt to 
cause local necrosis and sloughing. Against 
these dangers is the unquestionable rapidity 
with which the drug is brought into contact 
with the parasites in the blood stream. 
Except for this there is no clear evidence at 
present that in ordinary malarial infections 
the method is more effective than mouth 
administration in curing an acute attack, in 
ridding the blood of sexual forms, or in 
preventing relapse. 

Its proper field of usefulness seems to be 
upon urgent clinical indications of two 
sorts: First, in 


the 


cases in which prompt 
absorption by the gastrointestinal tract, 
following mouth administration, is not to 
be expected because of violent gastrointes- 
tinal disturbance or other cause, or in which 
it is impossible to give the drug by mouth 
on account of delirium, coma, etc.; and 
second, in cases which are gravely ill when 
first seen by the physician, and in whom it 
is deemed imperative to secure immediate 
cinchonization. It does not seem necessary 
nor desirable to use the intravenous route of 
administration in the simple acute or chronic 
infections ordinarily encountered, whether 
tertian or estivo-autumnal. 

When the clinician decides that the 
method is warranted, the effect upon the 
patient must be borne in mind. Particularly 
is it necessary to be sure that the patient is 
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not already suffering from circulatory 
embarrassment. The technique of the injec- 
tion must be such as to minimize the danger 
of untoward effects by observing three 
cardinal principles: Careful aseptic tech- 
nique; giving the drug in moderate doses 
and in dilution ; and introducing the solution 
slowly. 

All the precautions which are observed in 
giving a dose of 


salvarsan should be 


observed in giving quinine. 


Dried Milk. 
In the Boston Medical and Surgical 
Journal of May 4, 1922, Leary states that 
little argument is needed to demonstrate the 


_ advantages which should arise from the 


elimination of water, which gives to milk 
its perishable quality. 

Hygienically, the milk-borne epidemic, 
either originating from the milk as drawn, 
or from contamination during handling, 
should be done away with. The drying 
process should eliminate the organisms, 
such as streptococci, often producing an 
epidemic. The second form, as illustrated 
by typhoid fever, is dependent upon the 
multiplication of the original contaminating 
dose of bacilli in the fluid milk. Thé drying 
of the product makes improbable the suc- 
cessful multiplication of the bacteria or 
their wide distribution 
product. 


throughout — the 


Economically, all of the emergency pro- 
cedures which are necessary in the handling 
of liquid milk would be done away with— 
refrigeration, special cars, breakable special 
containers, and most of all special delivery. 
It will be recalled that during the war it 
was found necessary to pay the milk drivers 
in New York City $50 per week—$2600 per 
annum—and a percentage of the receipts, 
for the highly expert services required of 
them. The recent milk strike in New York 
only emphasizes anew the desirability, and 
perhaps necessity, of doing away with the 
emergency element which the perishable 
character of milk introduces into its hand- 
ling. 

A hidden cost of milk, which does not 

















appear in the list of costs submitted, arises 
from the public inspection of the sources of 
supply, and the further laboratory investiga- 
tion of the quality and cleanliness of milk 
as delivered. This latter cost, necessitated 
largely by the tendency of milk to dete- 
riorate in handling, could be in part done 
away with if the use of powdered milk were 
The only inspection necessary 
would be the inspection at the source, and 
this could be made more rigid for less 
money than is now expended for the present 
double inspection—i.e., at the source and at 
the point of delivery. 

The development of present-day appa- 
ratus for milk drying along indicated lines 
should make it possible for milk producers, 
individually or in groups, to powder their 
own milk at the source, thus becoming 
independent, to a degree, of seasonal 
demands, and this should cheapen the price 


universal. 


of milk to the consumer. 

Esthetically, the rumble and reverberation 
of the milk wagon in its nightly disturbance 
of the peace would be abolished, to the joy 
of the insomniac, and the better rest of the 
milk driver and his family. 

An important drawback to the universal 
use of milk powder is its price. It costs 
to-day, at retail, apart from the trouble of 
its preparation, more than liquid milk. 
Wheri one considers the cost of the emer- 
gency features in the handling of liquid 
milk, which do not enter into the cost of 
powdered milk, one is puzzled to account 
for its reail price (70 to 79 cents per pound), 
and further puzzled when one learns that 
the same milk powder sells in barrel lots at 
33 to 385 cents per pound. Milk powder is 
slightly hygroscopic, and for retail purposes 
has to be put up in tin, but the cost of a 
tin container does not markedly add to the 
cost of most food products. It is possible 
that introductory advertising is an impor- 
tant factor in elevating the price. If so, 
wider use and competition should serve as 
correctives. 

Leary believes the physician should know 
all of the facts with reference to as 
important a food as milk, and should be the 


PROGRESS IN THERAPEUTICS 





507 


educator of the community with respect to 
the efficiency and advantages of methods for 
its preservation. He should be the advocate 
of drying as a method of preserving milk 
which, if universally adopted, would mark 
as important an advance in prophylaxis as 
typhoid inoculation or diphtheria toxin- 
antitoxin injection. He should know the 
limitations of the process, however, and 
should not recommend, as the exclusive food 
of a nursling, reconstructed milk from nnlk 
powder, without the addition to the diet of 
an antiscorbutic agent, such as orange 
juice. He should further recognize that the 
reconstructed milk is as good a culture 
medium as fresh milk, and it should there- 
fore be prepared only at the moment when 
it is needed, and with rigid precautions as 
to cleanliness. 


Eczema in Breast-fed Infants as a 
Result of Sensitization to Foods in 
the Mother’s Dietary. 


SHANNON, in the American Journal of 
Diseases of Children for May, 1922, states 
that his study permits of the following 
conclusions : 

Eczema in breast-fed babies is a result 
of sensitization to food proteins contained 
in the mother’s dietary and transmitted to 
the infant through the breast milk in at 
least a great majority of cases. 

Removal of these proteins from the diet 
of the mother usually results in cure of the 
condition in the patient. 

In cases in which all the foods cannot be 
eliminated from the diet of the mother, 
limitation of the same will often result in 
improvement of the eczema, presumably 
because there is a threshold in the mother 
up to which the food may be eaten without 
appearing in the breast milk. 

Sensitization of the infant may be de- 
termined by the cutaneous reaction to the 
purified food proteins. 

The erythematous reaction at the site of 
the test is to be considered as indicating 
sensitization, and being much more common 
than the wheal, is correspondingly more 
important. 
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Sensitization is usually multiple and may 
be to a majority of the foods in the dietary 
of the mother. 

Sensitization tends to become more wide- 
spread in a great many cases as time goes 
on, due to the acquisition of sensitization to 
new foods. 

Repeated exacerbations and failures to 
cure may be due to (a) a lack of codpera- 
tion on the part of the mother; (b) sen- 
sitization so wide-spread as to make suffi- 
cient limitation of diet impossible; (c) 
failure on the part of the physician to test 
for all of the foods; (d) the acquisition on 
the part of the infant of sensitization to 
new foods; and (e) errors in the procedure 
of determining sensitization whether avoid- 
able or otherwise. 

As general prophylactic measures it is 
recommended that all mothers be cautioned 
to eat a large variety of foods and a small 
quantity of any individual article of diet, 
that eggs be restricted rather than forced 
in the diet of the mother, and that all cases 
of eczema be studied early and offending 
foods eliminated before sensitization be- 
comes so wide-spread as to make proper 
limitation of diet impossible. 

The proper study of all cases of eczema 
in breast-fed babies that do not yield 
promptly to the older methods of treatment 
requires the determination of sensitivity in 
the infant to all of the foods contained in 
the diet of the mother, and, in the event of 
exacerbations, the frequent repetition of 
these tests. Until the physician has done 
this he cannot be considered as having done 
his whole duty to the patient. 





The Pharmacological Action of Adren- 
alin on the Sphincter Pylori 
of the Fetus. 

Suipcey and BLackFAN, in the Johns 
Hopkins Hospital Bulletin for May, 1922, 
state that in the course of a study of the 
physiology of the gastrointestinal tract in 
the fetus they have observed the action of 
adrenalin solutions on the musculature of 
the stomach and intestine, and since the ap- 
pearance of the hyperadrenia theory of 
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pyloric stenosis it has seemed worth while 
to record the reaction of the fetal sphincter 
pylori to solutions of adrenalin. Solutions 
of adrenalin were tested on ring and strip 
preparations of isolated sphincter pylori 
and on preparations of the pylorus in situ. 

Isolated preparations of embryonic : py- 
loric muscle show very characteristic regu- 
lar spontaneous contractions when kept in 
oxygenated warm Ringer solution. <A 
graph made by such an isolated ring is 
shown. Contractions usually start two or 
three minutes after the preparation is set 
up and increase steadily and rapidly in 
strength until a maximum contraction is 
reached, which may be maintained for two 
or three hours. While the contractions are 
usually singularly rhythmic, the rhythm 
maintained may be multiple (in groups of 
two or three beats), and occasionally, in 
chilled or shocked preparations, the con- 
tractions are irregular in rate and force. 
The character. of the curve made by these 
muscular contractions is strikingly uni- 
form—a rapid contraction indicated by a 
steep, almost vertical ascending limb, and 


‘a rapid initial relaxation slowing to its com- 


pletion, so that the descending limb of the 
curve blends gently with the horizontal. 
Ascent or relaxation may be interrupted by 
secondary contractions which produce ana- 
or catacrotic notches preceding the relaxa- 
tion of the muscle, or the curve may be 
topped by a smooth or serrated plateau; 
double contractions may occur which are 
followed by a contraction wave of extra 
height, or by a compensatory pause, a phe- 
nomenon which they will discuss in more 
detail later. 

Now if a solution of adrenalin be in- 
stilled into the Ringer bath in which the 
strip of muscle is working, a pronounced 
change in the rhythm and force of the con- 
traction takes place which is characteristic 
and constant for a given dose of the drug. 
If a small dose of the salt is given (0.0005 
mgm. in 50 cc of the bath solution), the 
interval between the contractions is length- 
ened immediately, so that three or four 
times the usual period may intervene 
between contractions without any de 
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parture of the lever from the base line. 
When the muscle does contract, however, it 
may do so with somewhat greater force, so 
that the resulting curve of the contraction 
wave is very slightly higher than the curve 
of the contractions immediately preceding 
the instillation of the adrenalin solution. 
On the other hand, after a slightly larger 
dose, the amplitude of the contraction may 
be diminished, the interval remaining the 
same, or both amplitude and frequency of 
contraction may diminish. When the ampli- 
tude of the contraction is very much dimin- 
ished, the return to normal contraction 
force may be gradual. This is maintained 
until the preparation is washed out or the 


drug is destroyed by oxidation. This de- 
creased frequency of contraction is more 
pronounced as larger doses of the drug are 
given, until, following the exhibition of mas- 
sive amounts (0.3 mgm. in 50 cc), the mus- 
cle may remain completely paralyzed for half 
an hour or more, even though the specimen 
has been twice or three times washed. Re- 
turn of contractility to such a paralyzed 
muscle is like the onset of contractions in 
a fresh, shocked preparation. The muscle 
contracts at first to a hardly recordable ex- 
tent, and gradually, progressively, minute 
by minute, the contraction attains its full 
strength. The action of adrenalin on 
pyloric strips is quite the same. 





Surgical and Genito-Urinary Therapeutics 





Rhinophyma and Rhinoscleroma. 


New (Surgical Clinics of North America, 
Vol. I, No. 5) pictures and reports the case 
of a heavy drinker who came under treat- 
ment because of a huge growth from the 
tip of his nose which had started eighteen 
years previously and gradually increased in 
size. The growth was irregular, soft, and 
nodular, involving the tip of the nose. Both 
ale were thickened and freely mobile. This 
tumor was pared from the nose by means 
of knife and scissors and a vaselin dressing 
was applied. In two weeks the raw area 
had almost entirely healed. New states 
that skin flaps, or skin graft, are unneces- 
sary. He advises inserting the index-finger 
of each hand into each nostril to prevent 
paring through the nose. Usually there is 
a great deal of oozing, but this is readily 
controlled by the application of hot com- 
presses and a vaselin dressing. The fol- 
lowing day the dressing is removed, the 
wound is left open to the air, and heat is 
applied by means of an electric-light bulb 
to dry the secretions. In a few days little 
islands of epithelium will be noticed over 
the denuded area. These are formed from 


the cut ends of the hypertrophied ducts, 
and usually in the course of two weeks the 
raw surface is fairly well covered with 
epithelium. 

The second case reported for treatment 
because of enlargement of the nose and 
nasal obstruction, a condition which had 
existed for a year, and followed an injury 
by a kick from a horse. This injury did 
not seem severe at the time. There was a 
gradual swelling and foul discharge and 
obstruction to breathing, followed later 
by external enlargement. Granulomatous 
masses filled both nostrils. The nose was 
about three times its normal size. The soft 
palate was pulled up into the nasopharynx, 
but not ulcerated. The nasopharynx was 
concentrically contracted with areas of 
granulomas, but no ulceration. The con- 
dition was diagnosed as rhinoscleroma on 
the clinical, the bacteriologic, and the micro- 
scopic examination of tissue. Radium was 
used, the author states, with a striking im- 
provement of appearance and clinical cure 
of the case. The author states that rhino- 
scleroma is a granulomatous 
affects the 


neoplasm 


which nasopharynx, 


nose, 
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larynx, and trachea, and is due to a micro- 
organism similar to, if not the same as, 
the bacillus of Friedlander. At one time 
the condition was limited to the inhabitants 
of Central Europe; it now seems to be 
more wide-spread throughout the world. 
All cases in this country in his investiga- 
tion of the literature previous to the pub- 
lication of an article by Watkins in 1921 
were of foreign-born persons. 

The x-ray and radium seem to offer the 
best chance of cure in these cases, but since 
the former is not applicable in the treat- 
ment of a lesion in the mucous membrane 
the use of radium is preferred. Vaccine, 
salvarsan, caustics, and so forth have been 
used, but without definite results. This is 
the third case in which New used 
radium; all the results are striking. 


has 


Venous Puncture by Means of 
Steel Needles. 


Levy (United States Naval Bulletin, 
February, 1922; quoted from Presse Méd., 
Paris, Sept. 28, 1921) states that for prop- 
erly puncturing a vein a sharp, sterile needle 
is required. Platinum needles are easily 
sterilized, but considerable pressure is 
needed to make them penetrate. Pressure 
causes pain. On the other hand, steel needles 
have sharp points and, being inexpensive, 
can be used freely and a considerable num- 
ber be kept on hand ready sterilized. The 
objection to steel needles is that they 
oxidize rapidly, becoming useless. This can 
be avoided by the following technique : 

Immerse the steel needles in paraffined 
chloroform: 


Paraffin, 3 gm.; 
Chloroform, 100 ce. 

The ordinary laboratory paraffin answers 
the purpose. It is cut into shavings, which 
are then dissolved in commercial or anes- 
thesia chloroform. In winter, solution is 
hastened by use of the incubator at 37° C. 

Take a new, clean needle, withdraw the 
obturator, and place it point down in a 
sterile hemolysis tube. Pour in chloroform 
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and paraffin to cover. Stopper the tube with 
cork. If an old, soiled needle is used, force 
water through it with a syringe, then 
95-per-cent alcohol, and finally chloroform. 
It is next placed in the paraffin solution for 
one hour, and may then be considered 
sterile. No deterioration results from re- 
maining in the solution indefinitely. 

Before using, remove the needle with 
sterile forceps, taking care not to let it 
touch the sides of the tube. Put it, point 
down, in a small sterile test-tube stoppered 
with absorbent cotton. Turn the test-tube 
upside down. The excess of chloroform 
runs out of the needle upon the cotton. 
Now the test-tube, right side up, is 
incubated at 37° C., which hastens evapora- 
tion. Two hours suffice. In the absence of 
an incubator room temperature will do. 

The advantages of the method are: 
Absolute sterilization without oxidation of 
the needle; ease of sterilization ; avoidance 
of the use of boiling water with oxidation 
of metal and laking of the blood. Again, a 
minute amount of paraffin remains as a 
coating for the inner walls of the needle, 
which prevents adhesion and coagulation of 
the blood. Needles of very small caliber 
(seven-tenths to eight-tenths of a millimeter 
diameter) may be used, which is impossible 
by other methods. The ideal needle is 2 or 
3 centimeters long and eight-tenths of a 
millimeter inside diameter. The puncture 
with such a needle is practically painless— 
a desirable feature in the case of women 
and children. 


Bags Versus Expectancy in Dry Labor. 


DorMAN (New York State Journal of 
Medicine, March, 1922) observes that dry 
labor implies one which is longer, more 
painful, with a predisposition toward infec- 
tion and injuries of childbirth. Such labors 
more frequently require intervention by the 
accoucheur. The child also is exposed to 


added dangers, particularly those of 


asphyxia, intracranial hemorrhage, or death 
from pressure on cord or cerebrum. 

The author collected over two thousand 
histories, of which two hundred and seventy 
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cases of prematurely ruptured membranes 
were in women with viable infants. In 
these the rupture occurred at least twelve 
hours before delivery. This gives an 
incidence of clinically significant dry labor 
cases Of 13.5 per cent. The most constant 
causative factor seemed to be deformities of 
the pelvis. Two-thirds of the cases ruptured 
before labor, one-third at the beginning of 
labor, and one-sixth at the onset of pains. 

The length of time that the uterus is 
drained is a negligible factor in the causa- 
tion of morbidity or mortality; but the 
length of the labor is an important factor in 
regard to these two results. As to the 
number of examinations, all cases recording 
more than three vaginal examinations—that 
is, twenty-nine—showed the startling mor- 
bidity of 52 per cent. Cases with no 
recorded vaginal examinations gave a mor- 
bidity of less than 25 per cent. 

Nearly one-third of the dry labors 
required operation at birth, for deformed 
pelvis, inertia, persistent occiput posterior, 
large child, rigid cervix, tonic uterus. 

The maternal morbidity was 28 per cent, 
with fetal mortality of 11 per cent; each 
two per cent higher than the average of the 
whole series. 

In breech labors the morbidity was 46 per 
cent, fetal mortality 24 per cent. 

Dry labor in breech cases is therefore 
much more serious than in vertex cases, and 
the proportion of breech cases in dry labor 
is more than twice the normal incident 
period. 

There were eight Cesarean sections; in 
this series there were no deaths of the 
mothers, but one fetal death from ruptured 
uterus. The total mortality of the series is 
26 per cent, compared with a general hos- 
pital mortality of 17.5 per cent. The total 
mortality of the infants was 8.4 per cent, 
compared with the general mortality of 5.5 
per cent. The author believes that his 
figures show that the length of time during 
which the membranes are ruptured before 
labor is not an important factor either in 
prolonging labor or in producing morbidity 
or fetal mortality. The morbidity risk in- 
creased consistently in" proportion to the 


number of vaginal examinations. The 
rectal touch should be employed. 

Dorman recommends the hydrostatic bag 
as a means of starting up pains and substi- 
tuting something for the bag of waters and 
of expediting the labor already in progress. 
As the result of a study of his private cases 
Dorman notes that his first 500 cases at 
the beginning of his practice in 1902 were 
contrasted with a later series of 500, ending 
to date. His series showed in the first 85 
inductions by bag, 1 by bougie ; while in the 
last series there were 25. 

His first series showed a mortality of 
stillbirths of 6.8 per cent, and his next 
series gave a mortality of 1.8 per cent still- 
births. In dry labor the use of the bags did 
not reduce the maternal morbidity and 
appeared unfavorable to the safety of the 


. fetus. 


Forty-four per cent of these induced 
labors terminated in operation, and there 
was an average labor of over twelve hours. 
When the membranes are unruptured and 
the patient is not in labor expectancy is the 
safer course, the avoidance of vaginal con- 
tamination by coitus, baths, douches, or 
examination. When the patient is in active 
dry labor the bag may expedite the labor 
in case there be no complication other than 
the irregular action of the uterus. 





Regional Anesthesia in Abdominal 
Work. 


Farr (New York State Journal of Medi- 
cine, February, 1922), on the basis of 
nearly two thousand abdominal operations 
performed under local anesthesia, especially 
emphasizes the need of making this anes- 
thesia complete and of performing it in a 
painless way. He has been completely 
successful in over 80 per cent of all 
abdominal operations, and this in the last 
six years. Twilight sleep has been admin- 
istered in a small percentage of cases; in 
some, preliminary hypodermics containing a 
quarter of morphine or one-third of panto- 
pon, or one-hundred-fiftieth of scopolamine. 
At times long series of cases have been 
operated upon without the use of prelim- 
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inary narcotics. 
anesthesia 


He has given caudal 
in about one hundred cases 
during the last five years where complicated 
pelvic disease was anticipated, and 
splanchnic anesthesia, by the anterior route, 
in about two hundred cases. Twenty per 
cent of the cases required mixed anesthesia. 
This was employed because the patients 
wanted it or because the anesthesia tech- 
nique or surgical technique was faulty. 

Many of the failures were due to lack of 
experience and technical skill. In local or 
regional anesthesia the initial wheal should 
be the only painful part of the procedure. 
With proper equipment a delay of less than 
two minutes only is necessary, and the 
anesthesia is immediate and complete in 
nearly all cases. More extensive operations, 
such as uncomplicated hysterectomies, may 
be performed under an infiltration across 
the round and broad ligaments and about 
the uterine cervix. Pelvic anesthesia may be 
secured by blocking of the sacral nerves in 
front or by caudal injection. When the 
intestines must be pulled upon mesenteric 
block is practiced. Splenic anesthesia is 
employed for the upper abdomen. This 
allows any operation in this region to be 
performed painlessly. 





Indications and Contraindications 
for Tonsillectomy. 


CoHEN (Medical Record, Feb. 25, 1922 
thus summarizes this important subject : 

Recurrent attacks of acute tonsillitis, 
whether of the suppurative or 
variety, call for a tonsillectomy. 

When an acute attack of tonsillitis (even 
though it be the first) is followed by such 
complications as rheumatism or heart trou- 
ble the tonsils should be removed. 

Tonsils that are so large as to cause any 
difficulty in breathing or swallowing call 
for a tonsillectomy. 


simple 


All cases of acute suppurative otitis 
media (otorrhea) which have lasted more 
than six weeks call for a removal of the 
adenoids and tonsils. 

Repeated attacks of pain in the ears of 
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children who have a normal drumhead, 
and no near-by local condition is found to 
explain the pain, call for the removal of 
the adenoids and tonsils. 

Recurrent attacks of acute anterior cer- 
vical adenitis, especially when the “tonsil- 
lar gland” is involved, point to the tonsils 
as the origin of the infection and call for 
their removal. 

Tonsils which on pressure extrude cheesy 
matter or pus, complicated by symptoms of 
toxic absorption or a foul odor of the 
patient’s breath, should be removed. 

If the patient has had one attack of 
peritonsillar abscess, removal of the tonsils 
will prevent the recurrence of this condi- 
tion, 

Diphtheria carriers should have their 
tonsils removed. (Negative cultures are 
usually returned in two weeks after opera- 
tion. ) 

All tonsils, being possible sources of 
trouble, should be looked upon with sus- 
picion at all times, especially those showing 
some enlargement, irregularity, congestion, 
adherent pillars, or extraneous substances 
obtainable by extraction or pressure. When 
such tonsils are present in patients suffer- 
ing with rheumatism, chorea, arthritis, etc., 
and when all other sources of infection have 
first been investigated and treated without 
avail, they should be looked upon sus- 
piciously, and, if no contraindication exists, 
they should be removed. 

Cases in children of occasional nasal 
hemorrhage, without any local area found 
to explain this, or cases of chronic nasal 
discharge, should have their adenoids and 
tonsils investigated with the idea of re- 
moval. I purposely put the adenoids first, 
because they are probably at the bottom of 
these symptoms, and, when removing the 
adenoids, it is well worth while to do a 
tonsillectomy at the same time. 

As to contraindications, the tonsils should 
not be removed before the age of two, un- 
less some special indication exists. Tonsils 
should not be removed from people who 
show marked arteriosclerosis, or in the old. 
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The danger often overbalances the possible 
good that might result from such an opera- 
tion. 

Patients having fear of albumin in the 
urine should wait until this has cleared up 
before being operated upon, if possible. 

During an epidemic the author thinks it 
unwise to remove tonsils. When vascular 
anomalies are seen or felt in the tonsillar 
region, pointing to large blood-vessels, be- 
ing in direct relationship with the tonsils, 
the removal of the latter is fraught with 
great danger. 

Hemophiliacs, or those known to bleed 
very much after the slightest cut, are en- 
dangered by the operation of tonsillectomy. 

Operating during an attack of acute ton- 
sillitis or of peritonsillar abscess, he believes 
to be unwise. These patients take ether 
poorly, and injection of a local anesthetic is 
rather dangerous, to say the least ( pushing 
infection, as it may, into surrounding tissue 
and opening up nature’s protective wall). 

All conditions wherein the giving of a 
general or local anesthetic is dangerous are 
to be classed as contraindications to tonsil- 
lectomy. The key to this part of the topic 
lies in the question, “Is the danger run jus- 
tified by the possible benefits to be derived ?” 

The author always tries to avoid tonsil- 
lectomy in cases of atrophic rhinitis. 

Syphilitics should not have a tonsillec- 
tomy performed unless in the most extreme 
urgency. 

Tonsillectomy in the presence of badly 
diseased teeth, or of an acute infection in 
or about the mouth, is to be avoided, when 
possible. 





Prevention of Extra-genital Chancres. 


LamBiE (Military Surgeon, March, 1922) 
reports that in 1918 out of some 2,351,000 
men there were 45 extra-genital chancres ; 
in 1919 out of 936,000 men there were 12 
such cases. He quotes a number of foreign 
authorities to the effect that extra-genital 
infections constitute from 5 to 10 per cent 
of all infections. Scheuer observes in 
Russia from 50 to 60 per cent of the cases 


Perichitch observes in 
Siberia this type of infection is more com- 
mon than the genital type. Tabulation is 
given showing a large incidence of extra- 
genital infection correlated with the time 
of infection, these lesions being contracted 
in the course of the care of the patients. 
Seven medical and six line officers exhib- 
ited extra-genital primary lesions. Most 
of the extra-genital chancres were on the 


are extra-genital. 


. lips, tongue, and tonsils, considerable on the 


fingers. Scheuer, who analyzed 14,590 
cases of extra-genital infection, found there 
were 2144 caused by vaccination, 753 from 
circumcision, 181 from cupping, 109 from 
tattooing, and 1568 from nursing syphilitic 
children. As to the infectiousness of 
syphilis the author states that a typical 
chancre, or even a marked sore of long du- 
ration, or a florid array of secondaries, will 
warn even the ignorant of the lurking 
danger. Unfortunately we have ill-defined 
lesions; we have what might be termed a 
“carrier stage,” wherein the treponema is 
present without marked pathological change, 
the dangers of which are certainly not ap- 
preciated by the laity and perhaps not to 
the fullest degree by all members of the 
profession. Vedder, in his excellent and 
exhaustive work on “Syphilis and Public 
Health, 1918,” has brought out in a forcible 
manner several points which are important 
in showing that the syphilitic lesions are by 
no means dependent on their size nor on 
their relative age to be the means of infec- 
tion. 

Treponemata are present in chancres of 
only two or three days’ duration, long before 
the sore has taken on the clinical appear- 
ance of a chancre and while it yet resem- 
bles a simple abrasion. On the other side 
of the time scale, mucuos patches are just 
as infectious when occurring ten years 
after a chancre as when they appear two 
months after the primary lesion. Secondary 
syphilis is of no certain duration and may 
persist for many years. Buba, Finger, 
Barthelemy, Feulard, Newman, Kromayer, 
Tarassewitch and Tschistjakow quote cases 
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in which secondaries were prominent from 
six to twenty-nine years after the initial in- 
fection. The last named observer quotes 
one thousand cases from the clinic of Tar- 
nowski, in which condylomatous lesions de- 
veloped as follows 


Within the first five years...... 802 persons. 
Within the second five years....167 persons. 
Within the third five years..... 26 persons. 


Withn the fourth five years..... 5 persons. 


Secondary lesions may escape notice. 
Diday emphasizes the frequency of unrecog- 
nized buccal mucous patches as sources of 
infection. The bearers of these are what 
has been previously referred to as danger- 
ous “carriers,” 

Tertiary lesions, while admittedly less 
dangerous, are, when superficial, infectious. 
Treponemata have been demonstrated in 
gummata and other tertiary lesions by 
Doutrelepont and Grouvan and Tomase- 
zewski. Finger infected apes from gum- 
mata, and Fourmier, many years before the 
discovery of the Treponema pallidum, re- 
ported a case of a husband, with a tertiary 
glossitis fifteen years after his chancre, in- 
fecting his wife on the lip. 

Infection may reside in the blood of the 
patient, and infection may occur by contact 
with fresh blood. To support this conten- 
tion may be quoted the work of Hoffman, 
who produced syphilis in animals by the 
inoculation of blood taken from cases of 
syphilis of six weeks, three months, and 
six months respectively. Uhlenhuth 
Melzer obtained successful inoculations in 
84.2 per cent of 19 rabbits injected wiih 
the blood of patients suffering from primary 
syphilis, and 75 per cent of 36 rabbits in- 
jected with the blood of secondary syphili- 
tics, while injections with the blood of 
tertiary and latent syphilitics gave 25 per 
cent in each instance of successful results. 
In the series of cases under discussion, in- 


and 


fection in one of them can be scarcely ac- 
counted for in any other way than by blood 
A case is quoted of a laboratory 
assistant who contracted a chancre of his 
mouth while working with syphilitic blood 
in a Wassermann laboratory. 


infection. 





THE THERAPEUTIC GAZETTE 


Treponemata have also been demon- 
strated in the urine from a case of syphilitic 
nephritis, from spinal fluid, and from sper- 
matic fluid. 

The Treponema pallidum under favor- 
able conditions of heat and moisture may 
retain its viability outside the body for con- 
siderable periods of time. Reference has 
already been made to its recovery after one- 
half hour on drinking glasses, and after 
eleven and a half hours on wet towels. Its 
vitality is destroyed by drying. Neisser 
showed that the virus from syphilitics that 
produced the disease, when inoculated into 
monkeys, absolutely lost its power to trans- 
mit the infection as soon as the fluid which 
contained the organism had dried. The 
virus is also destroyed, as we all know, by 
heat and the commoner antiseptics. It is 
estimated that solutions of corrosive subli- 
mate, trikresol and phenol will kill the 
treponema in dilutions from twenty to one 
hundred times higher than are required to 
kill colon bacilli. 

As for prevention, the author insists on 
the use of rubber gloves in the handling of 
syphilitics and of the sterilization of the 
utensils used by the patient. He also lays 
down obvious regulations which should 
obtain in the barber shops, cautions against 
the public drinking-vessel, and insists upon 
the prime importance of wide diffusion of 
knowledge of syphilis and its transmissi- 
bility. 


Experiences with Synergistic 
; Anesthesia. 

Since it has been shown that magnesium 
sulphate given in sufficient doses to pro- 
duce anesthesia acts so powerfully upon 
the respiratory centers as to constitute a 
direct danger to life, earlier trials of this 
preparation were abandoned although it 
had been shown that complete anesthesia 
could be induced. It suggested to Gwatn- 
MEY (American Journal of Surgery, Janu- 
ary, 1922) that a quantity of this drug, well 
within the limits of safety, if administered 
to the patient, might, if combined with 
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other methods, produce a safe, efficient and 
lasting anesthesia, this particularly in re- 
gard to both nitrous oxide and ether, since 
each of these agents is a respiratory stimu- 
lant. The combination was further sug- 
gested by the fact that, since magnesium 
depresses the central nervous system, lesser 
doses of other agents might be required. 
This associated and enforcing action is 
He notes 
that nitrous oxide and oxygen anesthesia 
cannot be maintained unless the pressure 
is increased to at least one and a fifth atmos- 
pheres, or unless the administration is pre- 
ceded by one or another of the hypnotics, 
the reciprocal action of which, with the 
nitrous oxide, completes the anesthesia. 


called by Gwathmey synergism. 


After some trials on animals magnesium 
sulphate, together with other drugs, were 
given to 39 cases in combination with mor- 
phine and chloretone at the Presbyterian 
Hospital. Thereafter nitrous-oxide-oxygen 
anesthesia was used in 21 of these cases, 
ether in one, nitrous-oxide-oxygen-ether in 
8 cases, nitrous-oxide-oxygen and nova- 
caine in 4 cases, and novocaine alone in 5 
cases. 

Magnesium sulphate was at first given in 
25-per-cent solution, later in 4 per cent 
solution, as a hypodermoclysis under the 
pectoral muscles. 
the better. 

Following the usual cathartics and light 
supper the night before operation, and the 
one or two soap-suds enemata early in the 
morning, the author gives a 15-grain chlore- 


The weaker the solution 


tone suppository two hours before opera- 
tion. Fifteen minutes later he starts a 
hypodermoclysis of 300 or 400 cc of a 
sterile, chemically pure, 4-per-cent solution 
of magnesium sulphate at a temperature 
of 110° F. The needles, 2 or 3 inches long, 
are inserted just outside the borders of the 
pectorals, and are directed upward and in- 
ward between the muscles and the wall of 
the thorax until they reach a point parallel 
with the apex of the axilla. The solution 
is allowed to run in by gravity siphonage 
from a stand three feet above the patient. 
Very little pain is associated with the in- 
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troduction of the needles. This may be 
obviated by using a drop or two of novo- 
caine in the skin. If a half-hour is allowed 
for the procedure, there is very little dis- 
comfort from the distention of the tissues. 
The whole proceeding is, of course, done 
aseptically. There are no sloughs or 
abscesses in patients or in animals if the 
common precautions of asepsis are em- 
ployed. Three doses of morphine of % 
grain each are given at 15-minute intervals, 
starting one and a quarter hours before the 
operation. The author divides the mor- 
phine in order that any idiosyncrasy on the 
part of the patient may be detected before 
the full amount is given. 

He gave 300 cc to 11 of the patients and 
400 cc to three of them. The latter were 
large muscular men weighing 175 pounds 
or more. 

The patients have all arrived in the 
operating-room well prepared for the ad- 
ministration of nitrous oxide. They have 
been quiet and apparently comfortable, 
breathing regularly, and have been well 
narcotized. Several of them have gone to 
sleep almost at once, and it was only with 
difficulty that they were aroused. There 
is practically no struggling under the 
anesthetic. The stage of excitement seems 
to be suppressed by the previous medica- 
tion. During the -operation they are well 
relaxed, in the majority of cases to the 


_ extent of a patient in the third stage of 


ether anesthesia. In some of the cases he 
has been able to stop the nitrous oxide en- 
tirely after the first half-hour, with possibly 
a renewal of it when the abdomen is being 
closed. In all the cases the ratio between 
the nitrous oxide and oxygen has been 
lower than usual. The average has been 5 
liters of gas to 1.2 of oxygen, and in some 
of the cases he has been able to maintain 
anesthesia with 3 liters of nitrous oxide 
per minute. 

The recovery is as quiet as the induction. 
Very seldom is there any nausea or vomit- 
ing, and in none of the cases has there been 
postoperative shock. If the operation is in 
the morning, the patient usually sleeps all 





516 


day without further medication, and fre- 
quently all night; although sometimes he 
had given codeine or morphine late in the 
evening. Complaint of pain or distress 
during the first twenty-four hours is very 
rare. In all the cases there has been a re- 
markable absence of distention. Sometimes 
by the first day after operation and almost 
invariably by the second day, except in 
stomach cases, the patient has been taking 
soft diet with relish. The author has had 
no cases of postoperative pneumonia with 
this technique. 





Thoracic Surgery. 

Lockwoop (Surgical Clinics of North 
America, Volume I, No. 5) observes that 
until some simpler means of maintaining 
anesthesia is found he would urge that 
paravertebral anesthesia, and, if necessary, 
some gas and oxygen during manipulation 
within the chest, should be employed. Oper- 
ation can be performed in the most serious 
cases with this type of anesthesia. An 
extensive, deliberate, and protracted opera- 
tion can be carried on with minimum risk 
to the patient. Respirations are deeper and 
more regular than with general anesthesia, 
and to some extent the movements of the 
lungs, mediastinum, and diaphragm can be 
controlled voluntarily by the patient, thus 
greatly aiding the operator. Ether and 
chloroform are contraindicated in surgery 


of the chest unless the lung on the side to . 


be operated on is in expansion and adherent 
to the chest wall. The deductions of 
Graham and Bell from experiments on 
animals as to the size of the thoracic open- 
ing that is safe has no practical application 
to man. 

A small opening in the thorax more often 
causes respiratory distress thin a large one. 
Whether or not the lungs will collapse when 
the thorax is opened cannot be predicted. 
On the contrary, very often the lung seen:s 
to expand almost as if to force its way 
through the incision. Complete collapse is 
extremely rare; one-half collapse is usually 
the limit. In nearly 3000 patients operated 
on for lesions in the chest only two deaths 
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have occurred on the table. One death was 
in a case of carcinoma of thyroid tissue 
implanted in the lung with an area of calci- 
fication about the large veins of the hilus; 
the patient undoubtedly died from massive 
air embolus.. The second death was in a 
case of perforating gunshot wound of the 
aorta. 

The paravertebral anesthesia is a simple 
infiltration of the nerves as they come of 
the intervertebral foramina in front of 
the transverse process of the vertebra. The 
needle should go deep enough to catch the 
sympathetic fibers as well, thereby render- 
ing painless the manipulation of the intra- 
thoracic contents. It is necessary to inject 
two or three spaces above and below the 
one to be incised. The injection of one side 
is, of course, sufficient unless extensive 
exploration of the mediastinum is contem- 
plated. Local infiltration well back from 
the line of incision is frequently combined 
with the paravertebral injection in order to 
overcome the delay of from fifteen to 
twenty minutes that is necessary for a 
purely paravertebral anesthesia to be com- 
pletely effective." One-per-cent novocaine 
made up in normal saline solution and 0.25- 
per-cent potassium sulphate to which 10 
minims of adrenalin to each 30 cc is added 
just before use is employed. One-half-per- 
cent novocaine is employed for local 
infiltration; 1/300 grain scopolamine and 
1/6 grain morphine or one ampoule of 
omnopon and scopolamine (Roche) are 
given one hour before operation. Gas and 
oxygen should be at hand if the patient 
becomes restless or the manipulation with 
the thorax excites a troublesome cough. 

In operation for a thoracic lesion apart 
from empyema or lung abscess the absolute 
essential is rigid asepsis. 

The patient should be placed on the table 
with the side to be operated on dependent. 
A partial sitting posture is a good position. 
In most cases an intercostal incision of the 
fourth or fifth space extending from the 
postaxillary line to the middle clavicular 
line provides the easiest access to the 
thoracic cavity. Of course, the incision 


must be so placed as to allow thorough 

















examination of the part involved. Also it 
must be in such a position that easy access 
to the hilum of the lung and control of the 
large vessels are possible. Resection of ribs 
is rarely necessary. Occasionally it is wise 
to extend the incision forward to the costal 
cartilages, and then through the costal 
cartilages above and below so as to give 
direct approach to the mediastinum or the 
hilum of the lung. By opening the thorax in 
the interspace unnecessary mutilation of the 
chest wall is avoided. Osteomyelitis and 
periostitis cannot result, and the intercostal 
nerves and blood-vessels are not severed. 

A necessary precaution in intercostal 
thoracotomy is separating. the parietal 
pleura. This facilitates closure. A power- 
ful retractor is required. A lighted retrac- 
tor to inspect the cavity and suitable forceps 
for grasping the lung or mediastinum are 
necessary. The mediastinum and pericar- 
dium can be freely opened and explored, 
lung tissue can be incised without fear of 
hemorrhage, and resection of almost any 
amount of lung tissue is feasible. Care 
must be taken thoroughly to crush large 
bronchi and by suture to appose visceral 
pleura to visceral pleura. The diaphragm 
can be incised to any extent; on being 
sutured it heals like scalp. The thoracic 
incision should be hermetically sealed with 
the first layer of muscle sutures ; otherwise 
pocketing occurs, serum accumulates, and 
the incision breaks down. Drainage of the 
chest should be avoided. It is curious just 
why fluid accumulates even after ordinary 
exploration. Aspirations at the end of 
eighteen hours, forty hours, and sixty hours 
are usually sufficient. Effort is not neces- 
sary to produce expansion of the lungs 
should they collapse, except just before 
tying the final sutures the patient should 
cough or hold his-nose and blow, or a mask 
should be placed over his face, slight pres- 
sure exerted on the pomum adami to pre- 
vent air being forced into the stomach, and 
the lungs inflated with oxygen; or an 
ordinary nasal catheter may be passed, and 
the lungs inflated with a bulb. As a rule 
no attention need be paid to the lung. 

At the end of the procedure the patient 
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should at once be supported in a semi- 
recumbent position, inclined to the side 
operated on. He should be kept at rest in 
bed in the position he finds most comfort- 
able, usually half-sitting. Oxygen is 
administered the first twenty-four hours 
if he is cyanosed. Morphine is 
administered to combat restlessness. Stimu- 
lants of all kinds are avoided, although, if 
the patient is a habitual drinker, brandy 
may be given. Routine aspiration is carried 
out. Physical signs are misleading, and only 
by repeated roentgenographic examinations 
and aspiration can the chest be kept free of 
fluid. Unless there was a febrile condition 
prior to operation the patient should be out 
of bed early. He can usually sit up the 
second day, by the third day he can get up 
and move around the room, and by the 
fourth or fifth day he should be walking 
about. 


freely 





Operations for Cancer of the Breast. 


StstRUNK (Journal-Lancet, Feb. 15, 
1922) has studied in detail the histories of 
246 cases operated on for cancer of the 
breast during the years 1911-12 and 713. 
Of this number he secured negative results 
in 218 of 246 patients. The recurrences 
were mostly in late cases, evidently because 
cancerous tissue was left in regions inacces- 
sible to the knife, while the highest 
percentage of cures and the infrequent 
recurrences occurred in those taken early. 
The end results are probably better than 
can be had from any other type of cancer, 
barring the basal cell neoplasms of the skin 
and cancer of the parotid gland and the lip. 
Seventy-five per cent of patients suffering. 
from such lesions show from five-year to 
eight-year cures. 

The usual type of operation was em- 
ployed in the series followed. The function 
of the arm in nearly all cases remained 
perfect. In 60 per cent of the cases the 
axillary glands were involved. Of 86 
patients operated on before the glands were 
involved 64 per cent are alive from five to 
eight years after operation, with known 
recurrences in only six. Of 1382 patients 
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in whom the glands were found to be 
involved at the time of operation, 19 per 
cent are alive from five to eight years after 
operation, and only three of these are 
known to have recurrences. Of 
patients grouped collectively without refer- 
ence to glandular involvement, 36.7 per 
cent are alive from five to eight years after 
operation, with known recurrences in nine. 
The percentage of five-year cures obtained 
in this series is almost identical with that 
obtained in a previous group of 510 cases 
reported by Judd and Sistrunk in 1914, in 
which 39.8 per cent were five-year cures. 
Without glandular involvement the five- 
year cures are 64 per cent, with glandular 
involvement 19 per cent. It is noted that 
twice as many patients with glandular 
involvement at the time of operation who 
had passed the menopause are alive from 
five to eight years after operation as 
patients with glandular involvement who 
were still menstruating (24.6 per cent and 
12.7 per cent). 

Of the 138 patients known to be dead, 104 
died from recurrence. The cause of death 
was not known in 23; 11 died from disease 
other than the cancer without recurrence. 
As to the duration of life in the patients 
who died, 27 per cent perished within six 
months; 21.1 per cent by the end of the 
first year; 34.9 per cent by the end of two 
years; by the end of three years 42.2 per 
cent; by the end of four years 49.1 per 
cent; and by the end of five years 55 per 
cent ; 2.3 per cent died after five years. The 
author points out freedom from recurrence 
for three years does not constitute a cure, 
nor for that matter does a five-year interval. 
Barring simple amputation of the breast 
for carcinoma, it was noted that this opera- 
tion was performed for supposed mastitis 
in six cases ; the condition was later reported 
by the pathologist as early cancer. Five of 
the six patients were traced. One is alive 
eight years after operation, two are alive 
seven years, and one is alive six years. One 
died four years after operation, but the 
author was unable to ascertain the cause of 
death. The sixth patient was alive and 
without recurrence when last heard from, 


218 
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two years after operation. These six 
patients were not included in the series of 
218 because radical amputations were not 
performed. The group, however, shows the 
excellent result which may be obtained 
when even incomplete operations are per- 
formed during the early stages of the dis- 
ease; four of the group are known to be 
alive and without recurrence for from six 
to eight years after operation, with a possi- 
bility that one more of the group is alive. 

In five patients in the series the original 
tumor had been removed for diagnosis from 
two days to two months before operation, 
and in one patient an abscess had been 
drained and a specimen removed for diag- 
nosis eleven days before the radical 
amputation. Four of these patients are 
known to be alive from five to eight years 
after operation. In four the tumor was 
removed for microscopic diagnosis, and a 
radical amputation was performed immedi- 
ately. Three of these patients (75 per 
cent) are living and without recurrence 
from five to eight years after operation. 
The other patient is dead. The carcinoma 
in this instance, however, was of the diffuse 
type and was cut into during the removal of 
the tumor for diagnosis. The prognosis in 
cases in which’ the tumor is first widely 
removed for diagnosis is not necessarily 
worse than when a primary radical amputa- 
tion is performed. 





Septic Infections of the Bladder and 
Kidney in General Practice. 

Fercuson (Glasgow Medical Journal, 
January, 1922) concludes an_ excellent 
article on this subject, reviewing it from the 
surgical standpoint as follows: 

Early recognition of premonitory symp- 
toms is most important, especially in infants. 
Thus any departure from the normal condi- 
tions of intestinal action should be observed 


and dealt with. An unusual frequency of 


micturition, and the development of an 
unusual odor in the urine, are occasionally 
found to precede an attack of pyelitis, and 
may serve as finger-posts warning of the 
wrath to come. And in regard to children 














PROGRESS IN THERAPEUTICS 519 


the necessity for the earliest training in 


. sound and cleanly functional habits is 





urged—a matter often ignored or despised. 

It is of consequence to lessen the amount 
and dilute the quality of milk in feeding 
these cases. Free internal lavage of the 
urinary channels is of prime importance, 
and not merely in the acuter phases; weak 
tea, barley water, alkaline table waters, are 
all valuable. These should be followed by 
a diet rich in carbohydrates ; extractives and 
other foods of high nitrogenous content 
should be excluded for months. 

Alkalinization of ‘the urine should be 
immediately attempted, potassium citrate in 
large and continued doses being the agent 
most frequently successful in relieving dis- 
tressing symptoms. If intestinal evacuation 
is overexcited by this salt, alkaline bicar- 
bonates may take its place. 

In a proportion of cases alkalinization 
proves ineffective in action. These cases are 
often amenable to the action of one or other 
of the urinary antiseptics of the formalde- 
hyde type, the best of these being 
hexamethylenetetramine salicylate. This 
drug is well borne over long periods of 
administration ; and it is usually unnecessary 
to combine its use with the acid phosphate 
of sodium, as the liberated salicylic acid 
renders the urine acid with considerable 
rapidity. The offensive odor of the urine is 
also controlled. 

Regular free action of the intestines is an 
indispensable part of treatment. There is 
little doubt that the infecting bacilli develop 
in the intestine, by whatever conditions their 
escape is determined and by whatever 
routes they reach the infected organs. Prob- 
ably there is a disturbance of the symbiotic 
balance which prevails in the healthily 
functioning intestine between the bacilli of 
putrefaction which break up the proteins 
and the agencies of fermentation which act 
on the carbohydrates. Putrefaction affects 
mainly the sulphur-containing and aromatic 
groups of the protein molecule. It is con- 
trolled naturally in the healthy intestine by 
one of the hepatic functions ; for within the 
liver the liberated sulphates are conjugated 


with the aromatic bodies, producing virtu- 
ally harmless ethereal sulphates, such as 
indican. Thus, on a priori grounds, the 
administration of reénforcing sulphates 
would be justified, and, as realized in prac- 
tice, their value is confirmed. In addition 
to their aperient action, they have a distinct 
antiseptic quality. And in the infections 
under consideration the regular use of 
suitable doses of magnesium sulphate and 
sodium sulphate has usually a_ specially 
beneficent effect. 

In the same journal Findlay discusses 
pyogenic infection of the urinary tract in 
infancy and childhood. The clinical picture 
is, as a rule, that of anything but an infec- 
tion of the urinary tract. Marasmus, 
meningitis, pneumonia, gastroenteritis, peri- 
tonitis, appendicitis, or the so-called “acute 
abdomen” may all be simulated. In fact, it 
seldom if ever happens that an example of 
the condition in infancy is admitted to 
hospital with the correct diagnosis. This 
is in great part due to the fact that the 
medical profession is not sufficiently alive 
to the frequency with which it is met during 
infancy and childhood, but also because 
examination of the urine is not carried out 
as a routine measure in the case of the 
infant and young child as it is in older 
children and adults. 

The diagnosis, of course, rests on the 
result of examination of the urine, which 
should never be omitted, an omission par- 
ticularly inexcusable when no _ definite 
physical signs of disease are present. 
Pyogenic infection of the urinary tract, it 
should be remembered, is one of the 
common so-called obscure causes of fever. 

Fortunately, in most cases pus is present 
in abundance, and can be seen in the fresh 
drop—i.e., without centrifugalization. If 
centrifugalization is necessary to demon- 
strate pus a positive diagnosis of pyuria is 
doubtful. It must be admitted, of course, 
that occasionally no pus or organisms are 
present for some time after the onset, but 
these cases are exceptional. 

Some cases only show bacilluria or bac- 
teriuria; and here, again, in the fresh drop 
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of urine the turbidity due to the organisms 
can, as a rule, be readily seen. It may, on 
occasions, be advantageous to use a stained 
film of the sediment, but for a positive 
diagnosis both the organisms and pus must 
appear in abundance. 

No doubt during infancy intestinal 
catarrhs are most common, and passage 
through the bowel wall of its bacterial flora 
is most frequent. Witness the frequency 
with which infection by the bovine type of 
the tubercle bacillus occurs. Nevertheless, 
one is tempted to suggest that a special 
susceptibility of the infant’s renal pelvis and 
bladder to the bacillus coli plays a role. 





The Tube-flap and the Tube-graft in 
Facial Surgery. 

PicKerRILL and Wuite (British Journal 
of Surgery, January, 1922) note that the 
tube-flap in facial surgery enables the sur- 
geon to carry to the face, from the neck, 
chest, scalp, or forehead, skin which will 
live. They describe the formation of this 
flap as follows: 

“Two parallel incisions are made along 
the line of the sternomastoid about 2 inches 
apart.. The skin, subcutaneous tissue, and 
platysma are then dissected off the sterno- 
mastoid, thus forming a broad flat flap. 
The two edges of the flap are now brought 
together, with the skin surface outward, 
and sutured accurately, thus forming a 
‘tube.’ The skin margins of the wound are 
then freely undermined brought 
together, leaving the tube hanging free for 
the greater part of its length, but united 
to the neck at its upper and lower ends. 

“The author prefers in this class of tube 
—i.e., where there is no direct arterial sup- 
ply or venous return—to leave it for ten 
days or a fortnight until the margins have 
well united before swinging it up on to the 
face. By this procedure the possibility of 
the introduction of sepsis into the length of 
the tube is considerably lessened. 

“The lower end of the tube, 
without any additional flat flap, is divided, 
the 


and 


with or 


swung up to face, and_ inserted 


accurately in its prepared bed. 
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“At the end of ten days the tube is 
divided at its distal end and opened out flat 
again. The scar in the neck is excised and 
the flap reinserted into the neck; thus the 
only tissue ultimately lost from the neck is 
from the lower end near or below the 
clavicle. This area, if large, can always be 
skin-grafted, and in any case is in a favor- 
able situation. 

“Caterpillar grafts. Should the tube not 
be long enough for its original intention 
(indeed, it may sometimes with advantage 
be purposely made short), it may be ‘cater- 
pillared’ into place. To accomplish this, the 
lower end of the tube is divided, swung 
upward, and inserted into a small prepared 
bed as high up as possible. At the end of 
ten days this process is repeated. The lower 
(original proximal) end being divided, 
swung up, and in turn inserted in a small 
prepared bed—and so on until the desired 
situation is reached. 

“Small adventitious blood-vessels develop 
into the ends of such ‘caterpillared’ tubes 
with astonishing rapidity. A certain allow- 
ance has to be made for shrinkage in length 
of all tube-grafts, but given absolute asepsis 
this should not amount to more than one- 
sixth. 

“A similar technique is employed with 
tube-grafts in other situations, except that 
where there is an assured blood-supply the 
tube may be made and the flap brought into 
position at one operation. For instance, in 
a lateral temporal or parietal tube-flap con- 
taining branches of the superficial temporary 
artery and vein, the tube and flap may be 
at once cut, formed, and swung into position 
on the nose or chin, as the case may be, 
without any fear of loss of vitality of the 
distal end of the flap. 

“The name of tube-graft may be applied 
to a variation of the tube-flap when the tube 
form is itself used for the graft and not 
merely as a carrier of nourishment. 

“Such tube-grafts are particularly useful 
in the restoration of lips and the repair of 
palatal defects, or those in similar situations. 
The technique of the operation is the same 
except that the tube is allowed to ‘hang’ for 
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at least a fortnight, by which time it 
becomes slightly congested and acquires a 
rose flush, which, when it is grafted into 
position to form a lip, it never loses. In- 
credible as it may appear, it is nevertheless 
quite true that it is very difficult to tell 


- afterwards which is the mucous membrane 


lip and which skin. 

“For palatal defects the margins and 
posterior end of the defect are pared, and the 
tube split along each side and sutured into 
position accurately. At the end of a fort- 
night the tube is divided, and sutures are 
inserted along the anterior margin of the 
defect. The lower and unwanted portion 
of the tube is returned to the neck. 

“The double tube-flap is a modification 
which is particularly useful in chin and 
cheek restorations, or in the closure of any 
‘hollow viscus which requires an epithelial 
lining. It consists essentially of a tube-flap 
of plain smooth. skin formed from the neck, 
swung upward, and adapted to the defect 
with its skin surface inward toward the 
mouth and its raw surface outward. Im- 
mediately, and at the same operation of 
course, another tube-flap is fashioned from 
elsewhere—the scalp, for instance—and 
turned down to lie over the first flap, to 
which it is accurately adapted. Ten days 
afterwards both tubes are divided, and 
returned to their respective original posi- 
tions.” , 

The authors describe and illustrate the 
methods by which these tube-flaps may be 
used in covering defects in various parts of 
the body, and may secure by this means 
normal skin of proper thickness where it 
is needed. 


Surgical Management of Toxic Goitres. 


PEMBERTON (Boston Medical and Surgi- 
cal Journal, Feb. 23, 1922) thus practically 
outlines this subject: 

The term “toxic goitre” includes exoph- 
thalmic goitre and hyperfunctioning ade- 
nomatous goitre. During the past decade 
the immediate and end-results of the sur- 
gical treatment of toxic goitre have im- 
proved greatly. The improvements can be 


attributed directly to advances in our knowl- 
edge and surgical management of the dis- 
ease, due chiefly to the work of C. H. 
Mayo, Crile, Plumer, Kendall, and others, 
and indirectly to the fact that the knowledge 
of the decreased surgical mortality and bet- 
ter end-results has led patients to seek 
surgical treatment before the disease has 
produced irremediable visceral changes. 

The statistics on exophthalmic goitre 
quoted in this paper are based on 1224 
operations performed on 677 patients from 
July 1, 1920, to July 1, 1921. The statistics 
on hyperfunctioning adenomatous goitre 
are based on 281 operations on 281 patients 
during the same period. The diagnosis of 
exophthalmic goitre was made from the 
clinical history and findings, and from the 
determination of the basal metabolic rate, 
and was corroborated in every instance in 
which gland tissue was removed by the 
pathologist’s diagnosis of diffuse paren- 
chymatous hypertrophy of the thyroid 
gland. 

Exophthalmic goitre may occur in two 
forms, the remittent and the chronic. In 
the remittent form the onset is usually 
gradual, and the patient may not be aware 
of its presence until the occurrence of a 
mild exacerbation induced by shock, fright, 
sickness, overwork, and so forth. The 
symptoms gradually increase in severity, 
with or without the appearance of a goitre 
or exophthalmos, until a crisis occurs in 
which all the symptoms suddenly increase 
in severity and usually are accompanied by 
nausea, vomiting, diarrhea, and extreme 
debility. If the patient survives the crisis, 
a period of partial remission of the symp- 
toms follows which may persist for months, 
but usually is superseded again and again 
by waves of varying intensity. The remis- 
sion may be complete and the patient symp- 
tomatically cured, the disease being quies- 
cent, or the remission may be partial, in 
which case the patient becomes a semi- 
invalid. In the chronic form the disease 
slowly progresses from a gradual onset and 
runs an even, usually mild course, uninter- 
rupted by waves of exacerbation. 

The high operative risk attendant on sur- 
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gery of the thyroid in exophthalmic goitre 
is not due to the accidental causes incident 
to a major surgical procedure, such as 
hemorrhage, infection, and embolism, but 
to the acute intensity of hyperthyroidism 
induced by the operation, and to the fre- 
quency of pulmonary complications due to 
the patient’s lowered resistance. 

During the past five years the routine 
estimation of the basal metabolic rate in all 
patients with toxic goitre has been of in- 
estimable value to the clinician and surgeon 
in planning the management of these pa- 
tients. Generally speaking, the basal met- 
abolic rate is a relative index of the oper- 
ability ; that is, if the criterion of operability 
were based solely on the basal metabolic 
rate in a large group of cases a_ higher 
mortality might be expected in a group with 
rates above plus 50 per cent than in a simi- 
lar group with rates below plus 50 per cent. 
The individual case cannot be judged by 
this alone. The basal metabolic rate repre- 
sents the minimum heat production of the 
body and is essentially a measurement of 
the catabolic processes; it does not express 
the degree of anabolism. It is readily con- 
ceivable that the rates of anabolism and 
catabolism may be increased equally or 
unequally, so that either anabolism or catab- 
olism may predominate. In the patient in 
whom anabolism predominates, the in- 
creased heat production is maintained at 
the expense of the food intake and the body 
cells suffer only from their increased activ- 
ity; in the catabolic type the increased heat 
production is maintained, to a large extent, 
by the stored body pabulum, the cells thus 
suffering in consequence. 

Clinically, the pictures of the two states 
differ widely. The one patient is mentally 
alert, excitable, well-nourished, flushed, 
warm-skinned, of a normal or slightly de- 
creased weight, with a good or ravenous 
appetite. The other is alert but appre- 
hensive, pale, or cachectic, showing marked 
loss in weight and strength, with a poor or 
normal appetite. These types vary in degree 
in different patients, and in the same patient 
one state may supersede the other. It is 
apparent that the operative risk is consid- 


erably greater in the patient with the 
catabolic type, the patient who has lost 
weight, even though the basal metabolic 
rate is less than in the other. Not infre- 
quently patients return to the clinic after 
double ligation, and an extended period of 
rest at home, greatly improved in every 
respect, with the surgical risk obviously 
diminished, but with a higher basal meta- 
bolic rate than on the previous visit. It is 
therefore evident that the basal metabolic 
rate as an index to the operability of a pa- 
tient with exophthalmic goitre is valuable 
only when considered with the clinical his- 
tory and findings. 

Surgically, all patients with exophthalmic 
goitre fall into one of three groups: (1) 
Patients on whom a primary thyroidectomy 
can be performed with reasonable safety: 
(2) patients concerning whom the wisdom 
of advising thyroidectomy is doubtful; and 
(3) patients in whom indications for ex- 
tended observation or preliminary measures 
are clearly defined. 

Primary thyroidectomy (Group 1), unless 
contraindicated by some of the factors 
enumerated, is indicated in patients with 
mild or moderate hyperthyroidism, whose 
basal metabolic rate is probably not more 
than plus 55 per cent, provided they are 
carrying the increased load well, as evi- 
denced by their ability to perform their 
ordinary work requiring moderate exertion. 
It is important that the severity of the 
disease is not increasing. The degree of 
loss of strength and weight and the height 
of the basal metabolic rate, taken separately, 
are only relative criteria of the operability 
of patients with exophthalmic goitre; but 
taken together, and in relation to the phase 
of the disease, they become the basis on 
which an opinion is formed. 

Group 2 are patients whose basal meta- 
bolic rates are but slightly higher than those 
of the preceding group, but about whom 
doubt exists as to the advisability of recom- 
mending thyroidectomy, possibly because of 
recent loss of weight, marked or moderate 
weakness of the quadriceps, the presence of 
slight edema, or undue apprehension on the 
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part of the patient. In this group, ligation 
of the superior thyroid vessels is advised 
as atest. If no reaction follows, or if one 
of only mild severity, as evidenced by tem- 
porary increased tachycardia, nervousness, 
and slight vomiting, the gland may be 
resected in from seven to ten days. How- 
ever, if following ligation moderate or 
severe reaction develops, including marked 
restlessness, extreme tachycardia, vomiting, 
and possibly fever, a second ligation is indi- 
cated, and the classified in 
Group 3. 

In Group 3 a certain number of patients 
with exophthalmic goitre who come to the 
surgeon are obviously in need of rest, close 
observation in a hospital, and, possibly, 
preliminary medical and surgical treatment 
before major surgery can be attempted. 
The principal indications may be enumer- 
ated: (1) Patients, irrespective of their 
general appearance, who are carrying a high 
degree of hyperthyroidism, as evidenced by 
a high metabolic rate, of plus 70 per cent or 
higher; (2) patients in actual crises, or 
patients whose histories indicate progression 
of the disease; (3) patients who are 
extremely apprehensive; (4) patients who 
show marked weakness, indicated particu- 
larly by their inability to walk any distance, 
or to climb steps; (5) patients with marked 
recent loss of weight; (6) patients with 
cardiac dilatation; (7) patients with evi- 
dence of chronic visceral changes; and (8) 
patients with chronic infection. By 
and close observation 


patient is 


rest 
in these cases the 
phase of the disease may be determined, or 
the patient may be tided over an actual 
crisis, an overworked myocardium restored, 
or an infection may be eliminated, and a 
certain number of these patients may then 
be classified in Group 1 or 2. The greater 
number, however, owing to excessive hyper- 
thyroidism, or to lowered resistance, as 
evidenced by marked loss of weight, 
strength, and endurance, must be restored 
to their balance by preliminary measures 
before resection of the thyroid gland can be 
attempted with safety. In some of the 
patients the effect of simple surgical pro- 
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cedures cannot be anticipated with any 
degree of accuracy. Accordingly it remains 
for the surgeon to feel his way, beginning 
with the simplest procedure, such as injec- 
tion into the thyroid gland of quinine-urea 
or of boiling water, in order to test the 
patient’s resistance to an acute exacerbation 
of hyperthyroidism. If reaction follows, 
the procedure is tried again, after the com- 
plete subsidence of the reaction. If, 
however, no reaction follows, ligation of the 
superior thyroid vessels can usually be 
undertaken safely. In most instances the 
exclusion of a possible dangerous reaction 
following ligation may be anticipated and 
the procedure undertaken with but slight 
risk. 

After the ligation of both superior 
thyroid vessels and a period of rest (three 
months), the patients, with but few excep- 
tions, show a really remarkable improve- 
ment. There is great gain in strength, 
endurance, and weight (often equaling the 
amount lost after the onset of the disease). 
In this series the average weight gained was 
20 pounds, and the average reduction in the 
basal metabolic rate was 27 per cent. In 
many instances the recovery is so nearly 
complete that the patient feels that further 
surgery is unnecessary, but operation for 
the resection of the thyroid gland should 
be insisted on, or a “recurrence” will most 
likely follow. 

Much may be accomplished by the pre- 
operative preparation of patients who are 
poor risks. Often rest in bed for a week or 
ten days will bring about decided improve- 
ment and materially change the operative 
risk. It must be emphasized, however, that 
if rest in bed is prolonged over several 
weeks, the patient’s strength is lessened, 
and one may often be deceived with regard 
to the operability by the appearance of the 
patient in bed. It is most desirable, there- 
fore, to have the patient up and around for 
a week or more before the final decision is 
made. Digitalis is indicated in patients with 
decompensated and fibrillating hearts. 

Two important considerations, often 
overlooked in the medical management of 





patients with exophthalmic goitre, are the 
necessity for the increase in the fluid and 
food intake. Increased consumption of 
fluids aids materially in the elimination of 
the by-products of metabolism and of heat 
through evaporation. Boothby and Sandi- 
ford have shown by recent experiments that 
a patient with moderate hyperthyroidism, at 
rest in bed, requires higher caloric intake 
than a person doing moderate muscular 
work, so that the necessity of maintaining 
an easily assimilable diet becomes apparent. 

Local anesthesia, or local combined with 
as little general anesthesia (gas oxygen or 
ether) as is possible to satisfy the patient, 
is safest for patients with exophthalmic 
goitre. Although these patients are nervous, 
by reason of their disease, their confidence 
is easily acquired, and with but few 
exceptions they are eager for operation. 

In the postoperative management of 
patients with exophthalmic goitre, the para- 
mount necessity of administering fluids, and 
more fluids, should always be borne in mind. 
Immediately after the operation saline or 
glucose (5-per-cent solution) should be 
given by rectum, or, if the patient is sus- 
pected to be a poor risk or is vomiting 
persistently, fluid should be given subcu- 
taneously. The patient’s ability to take 
fluid by mouth is an encouraging sign, and 
the prevention of gastrointestinal upsets 
should always be considered in prescribing 
any accessory treatment. 

The elimination of body heat by ice-bags 
and packs, as advocated by Crile, is valuable. 
Morphine should be used only to control 
restlessness; its too liberal use may be 
followed by nausea and vomiting. Digitalis 
is indicated in patients with fibrillating 
hearts, but it should not be continued at the 
expense of the gastrointestinal tract. In- 
halations of steam often prove very soothing 
in relieving excessive tracheal mucus. 

“Recurrences” and a lack of that improve- 
ment normal to the majority of patients 
are due to four factors: (1) Too early 
resumption of muscular exertion (over- 
work) and mental stress; (2) infection 
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(recurrent) ; (3) failure to remove a suffi- 
cient amount of thyroid gland; and (4) 
irreparable visceral changes. The first 
factor is preventable; the patient should 
always be advised not to resume strenuous 
work for a year or longer. Although the 
cause of the disease is not known, the 
frequent presence of foci and the fact that 
its onset often follows infections, such as 
influenza and tonsillitis, prove that infection 
must be an important factor. The elimina- 
tion of all foci should be a routine 
precaution. In this series the onset of the 
disease followed influenza in 151 cases (22 
per cent). A history of tonsillitis and septic 
tonsils was noted in 367 patients (55 per 
cent). Included in this series are fifty-six 
patients (8 per cent) with recurrent 
symptoms of exophthalmic goitre, of whom 
thirty-nine were females and _ seventeen 
males. 

The history of a patient with hyperfunc- 
tioning adenomatous goitre differs widely 
from that of a patient with exophthalmic 
goitre. In the former the symptoms of 
hyperthyroidism do not occur on the aver- 
age until about fourteen years after the 
appearance of the goitre, and their onset 
usually is insidious. Often the patient is 
unaware of the presence of the goitre and 
seeks medical advice only because of the 
visceral degenerative changes caused by 
the long-continued hyperthyroidism. There 
may be.a relatively sudden onset, however, 
usually induced by an intercurrent infection 
or by the administration of iodine. The 
disease as a rule is mild, but progressive, 
and is seldom, if ever, interrupted by a 
spontaneous remission of symptoms. 

Except in the occasional patient who 
shows evidence of marked loss of weight 
and strength, associated with a high degree 
of hyperthyroidism, very little can be gained 
by preliminary surgical measures, such as 
ligations. In all of these patients, however, 
the preoperative medical measures and the 
strict operative requirements outlined for 
the patients with exophthalmic goitre are of 
equal importance. 
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Gamasoidosis (Fowl Mite Dermatitis). 
Toomey (Urologic and Cutaneous Re- 
view, Vol. XXV, No. 12) under this title 
describes an affection which is virtually 
confined to persons who handle chickens, 
pigeons, or other birds, or are employed in 
cleaning out fowl coops. Moniez observed 
several persons who were infested with 
mites as the result of their handling nests 
of the field warbler. Workers in stables are 
liable to be attacked by a form of the 
Laelaps stabularis, and another form more 
rarely of Fermanyssus galline. Two 
gamasids, normally parasitic on rats, are 
known to have attacked workers about 
storerooms. 

Persons of all ages are susceptible to 
gamasoidosis. Usually women have been 
affected. In almost all of the cases pre- 
senting extensive cutaneous involvement 
the patients were especially noted to be in 
a state of malnutrition or cachexia. The 
author gives a list of the gamasids which 
attack man. The bird mites are active 
nocturnal maurauders. They hide in cracks 
and crevices of the chicken house during 
the day; they do not burrow into the skin, 
but suck the blood of birds. They are 
prolific egg layers. From the eggs come 
six-legged larve in four to six days. These 
feed on filth and later attack the birds as 
do the adults. The larvee attain full growth 
in three to six weeks, depending upon the 
temperature. There are several molts 
before sexual maturity is reached. These 
larve may remain alive for months without 
a host upon which to feed. Fowls suffer 
not only from the irritation incident to the 
bites, but may ultimately lose so much blood 
as to impair the health. The young chickens 
are especially likely to succumb. The fowl 
mite is about one-twentieth of an inch over 
all. The skin is semitransparent; with 
blood the mites look red. The mites have 
no eyes. As observed on the human they 
most frequently occur on the dorsum of the 
hands, the wrists, and the forearms, rarely 
between the fingers; the dermatitis they 
excite being thus distributed, and being 
usually more marked on the ventral than 
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on the dorsal surfaces. Thereafter the 
neck, the exposed parts of the breast, back 
and shoulders are involved. The inflam- 
matory lesions may be seen on the scalp, 
face, and all the hairy regions. Cases have 
been seen in which the entire body was 
involved. On occasion the mites are seen 
on the skin, appearing as barely visible 
darkish points running rapidly. Perspira- 
tion seems to make them more visible. They 
do not burrow, but make their homes in the 
sweat and sebaceous ducts, their presence 
causing the latter to become inflamed and 
to gape slightly. They feed by sucking 
through the soft walls of the ducts. Pruritus 
invariably occurs and varies in intensity. 
The skin usually feels dry and harsh. 
Vesicles and blebs do not occur. Terminal 
desquamation is very slight and powdery. 

The majority of cases terminate in spon- 
taneous cure in ten days or two weeks. If 
the infection be of the “molluscoid” type 
the symptoms may last much longer. The 
author states that gamasoidosis so closely 
resembles tyroglyphidosis as to render a 
differential diagnosis uncertain without a 
knowledge of the source of infestation or 
of the infesting mite. 

Cleanliness and plenty of sunlight are 
especially ‘antagonistic to the Gamasoidea. 
The prevention of bird mite infestation 
requires the thorough and proper cleansing 
of all coops or other animal buildings. In 
cleansing the chicken house it is stated that 
it should be thoroughly drenched with a hot 
emulsion of kerosene made by dissolving 
one pound of hard soap in two gallons of 
boiling water, and then adding five gallons 
of kerosene while the soap solution is st:ll 
near the boiling point, but removed from 
near the open fire. 

The ends of roosts, before being replaced, 
should be dipped in coal tar, and this should 
be spread along the roosts for about ten 
inches from their supports in such manner 
that the mites will be obliged to cross the 
tar before reaching the fowls. Pyrethrum 
powder, alone or mixed with lime dust, 
should be shaken through the fresh nesting 
material.. The infested birds should be 
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dusted with powdered pyrethrum flowers 
diluted with an equal amount of dry dust, 
or with powdered tobacco leaves. The 
powder should be made.to reach the skin 
of the birds; if a large number are to be 
treated, a compressed-air blower will be 
found invaluable. The dust bath should 
always be accessible. In order to insure 
continued freedom from the parasites, it is 
necessary that the control measures be 
repeated at least three times at intervals of 
about ten days. Afterwards the coops 
should be occasionally whitewashed with 
cresolated lime. Crevices in uninfested 
coops should be plastered with a mixture of 
sulphur and kerosene. 

Persons about to handle infested birds 
should first anoint their hands and arms 
with tincture of soft soap or vaselin. Cloth- 
ing should be protected by the wearing of 
a rubber apron and the use of paper cufflets. 

Provided reinfestation is prevented, most 
cases of gamasoidosis tend to spontaneous 
termination in the course of two or three 
weeks. If the patient has had the infesta- 
tion for a week or more, a preliminary 
soothing ointment may be needed. Phenol 
solution (1 per cent) as recommended by 
Heinicke should be avoided as it has no 
advantages, but not infrequently irritates 
the skin. Sulphur ointments containing the 
flowers of sulphur, washed sulphur, or more 
than 10 per cent of the precipitated sulphur 
should likewise be avoided. The author has 
seen a severe sulphur dermatitis resulting 
from its domestic use in this disease. 


Suprapubic Prostatectomy in Chronic 
Prostatitis. 

Marion (quoted in the Urologic and 
Cutaneous Review, March, 1922), at the 
seventeenth session of |’Association Fran- 
gaise d’Urologie, reported six cases of ob- 
stinate chronic prostatitis which he treated 
by suprapubic prostatectomy. All the cases 
had been treated unsuccessfully by the usual 
methods. In four of the cases the results 
were completely satisfactory. In two the 
neurasthenia and pain persisted. In five 
power of copulation was preserved, but in 


two of these there was no ejaculation. One 
was completely impotent. At the time these 
cases were reported the author reserved 
judgment upon the operation because of the 
sterilization and impotence which might 
follow. Further experience enables him 
now to speak with assurance upon the in- 
dications, the contraindications, and the 
technique. In addition to the six cases 
referred to above he now has nine others, 
the histories of which are given in detail. 

The cases are to be divided into four 
categories: Those with retention, those 
with suppuration but no abscess, those with 
abscess, and those with fistula. 

The suppurative cases with pain: Two 
cases previously reported, one recent, one 
dead of septicemia due to streptococcus. 
The author has seen multiple infections in 
the middle ear, and the anterior chamber 
of the eye in particular. He will not now 
operate in such cases until the streptococcus 
infection has disappeared. 

All five cases with abscesses recovered 
completely. 

Four cases with suppuration of the glands 
also recovered completely. Of the two with 
fistula, one is dead; the other is still under 
treatment, improving from day to day. 

Three with slight glandular suppuration 
still have pain, but the discharge has ceased, 
and the urine is clear. 

A patient with complete retention com- 
pletely cured, another with suppuration also 
completely cured of his retention of eighty 
cubic centimeters of urine. 

All fifteen retained genital potency, the 
man reported as impotent at first having 
finally regained it, and it must therefore 
have been psychic and not due to operation. 

Prostatectomy is not indicated in cases of 
chronic prostatitis where there is no sup- 
puration of importance but only pain. But 
it is indicated on the contrary in all cases 
of obstinate chronic suppuration after the 
failure of all other approved methods. 

Another indication for suprapubic pros- 
tatectomy is in cases in which there are 
fistule following suppurative prostatitis. 
Perineal prostatectomy does not always 
give complete results. 
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It should be particularly noted that the 
operation is indicated in chronic prostatitis 
with retention, but it must be determined 
that the retention is due to prostatitis itself, 
and is not due to the periprostatic adenoma, 
or spasm of the sphincter, just as resection 
of the pericervical tissues is indicated in 
all retentions in cases which we call “pros- 
tatitis without prostate,” so in permanent 
retention in chronic prostatitis suprapubic 
protatectomy is indicated. 

But in performing this suprapubic pros- 
tatectomy it is essential to determine the 
bacteriological conditions of suppurating 
prostates. If streptococci are present the 
condition should first be treated until they 
disappear. 

With staphylococci or with bacillus coli 
it is not necessary to take this preliminary 
precaution. 

After describing the technique of the 
operation and the pathological anatomy, the 
author draws the following conclusions: 

In patients suffering with chronic sup- 
purative prostatitis, rebellious to all ther- 
apy, suprapubic prostatectomy gives per- 
fect results. 

The operation must be preceded by a 
bacteriological examination. In case of 
suppuration due to streptococci, it is neces- 
sary to disinfect before operation, to use 
vaccine, or even to substitute the perineal 
operation or to abstain. 

In patients having chronic prostatitis with 
insignificant suppuration and predominating 
pain, it is prudent to abstain, or not to 
intervene before warning the patient that 
while the result will probably be good in 
so far as the suppuration is concerned, it 
may be null as regards pain. 

The suprapubic route appears superior to 
the perineal since it is simpler, does not 
introduce the risk of perineal or of even 
rectal fistula into the cases where there 
exists chronic periprostatitis, and especially 
because it removes all the lesions in a com- 
plete way, including the periurethral glands, 
which are predisposed to generate into 
adenoma due to antecedent implantation. 

In cases of glandular prostatitis the op- 
eration consists in the ablation of the two 
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prostatic lobes along with the neck of the 
bladder. In cases of prostatitis with ab- 
scesses the operation consists in making 
large free openings into all abscesses, of 
resections of the upper wall of the abscesses, 
and also in the ablation of the bladder neck 
situated in their midst. 


Venereal Diseases as We See Them 
To-day. ' 

McDonacu (The Practitioner, March, 
1922) discusses a question of always major 
interest. He dogmatically announces that 
many babies apparently healthy at birth, 
but born of syphilitic mothers who have 
been treated, developed manifestations of 
syphilis at and after the fourth year. These 
lesions are not responsive to treatment and 
are especially prone to be found in the 
nervous system. He observes that concep- 
tion syphilis, by which he means that form 
of the disease exhibiting no characteristic 
signs in the mother, but markedly in the 
child, is largely on the increase and is par- 
ticularly noticeable among the wives of the 
men who have received arsenic and mercury 
and been pronounced cured because of re- 
peated negative blood tests. 

Since syphilis lodges by preference in 
the testes the author believes that it is car- 
ried by the semen, but in its spore stage, 
the spore being much smaller than the 
spermatozoon. He believes these spores 
reach the ovum, follow the germinal tube 
along the Fallopian tube, and finally lodge 
in the wall of the uterus. The mother’s in- 
creased resistance incident to pregnancy 
prevents its-developing in her system, and 
it therefore tends to grow in the fetal por- 
tion of the embryo. Having given birth to 
a syphilitic child, however, the woman is 
from this very fact syphilitic and is likely 
to be delivered later of syphilitic children. 
Therefore she should be treated during each 
period of pregnancy. Syphilis contracted 
by a woman during her seventh month of 
pregnancy is not transmited to the fetus, 
although its blood may give positive reac- 
tion. 

The theory in regard to the latency of 
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syphilis is incident to the belief that it goes 
through a species of what the author calls 
granulation, and in this stage is harmless. 
A granule is really a particle possessing 
Brownian movement. Such a_ particle 
emanating from Spirocheta pallida does 
not differ in any respect morphologically 
from a protein particle thrown off from the 
protoplasm by either plasma or lymph 
cells. This granular development has never 
beer! seen under the microscope. The au- 
thor believes that the Leishman-Donovan 
body is really a female cell of a coccidial 
protozoon and that the micro-nucleus is the 
male element. Both nuclei join and divide 
and subdivide, to form ultimately spores 
from which fresh Leishman-Donovan bod- 
ies develop. The cultured body is prac- 
tically indistinguishable from the female 
phase of another coccidial protozoon—the 
Leucocytozoon syphilidis, into which the 
Spirochzta pallida has- just begun to enter. 
The adult male or micro-nucleus or Spiro- 
cheeta pallida unites with the female nucleus 
to form spores, but here the analogy ceases, 
for in the case of syphilis the spore enters 
an endothelial cell to develop into separate 
male or female bodies. Hence Leishman- 
iosis is caused by the asexual development 
of a coccidial protozoon, while syphilis is 
caused by the sexual development of a not 
very dissimilar coccidial protozoon. The 
leucocytozoon syphilidis may also develop 
asexually. The lesions produced by such 
are very chronic, circumscribed, extremely 
resistant to treatment, and stimulate re- 
sponse by the host so little that the test is, 
as in Leishmaniosis, negative. It appears 
to be the sexual cycle which causes the host 
to increase his protective substance, and 
especially the male phase, because the more 
innocent spirochetz of Vincent’s angina and 
Balanitis erosiva et gangrenosa set going 
changes in the host’s serum which also are 
responsible for a positive test. 

The natural protective substance is ex- 
hibited by the protein colloidal particles in 
the serum, which are negatively charged, 
or in other words exist in a medium which 
is on the alkaline side of neutrality. Their 
number is kept up, and any addition thereto 


is supplied, by the protoplasm of lympho- 
cytes generally and by the protoplasm of 
plasma cells locally. This negative charge 
is due to the preponderance of hydroxyl 
(OH) over hydrogen (H) ions on the sur- 
face of the particles, or in words of the 
electron theory, to a capacity of discharg- 
ing electrons. The higher the grade of the 
offending microdrganism, the greater the 
number of the particles one meets with in 
the host’s serum. Ultra-microscopical ex- 
aminations show that in early syphilis the 
particles first increase in numbers, then in 
size, and then some of the large ones be- 
come conglomerated. Under the influence 
of treatment the conglomerations break up 
into separate large particles, the large parti- 
cles break up into several smaller ones, so 
that a time arrives when the number of the 
particles is at its maximum. If treatment 
is still continued the number of the parti- 
cles begins to diminish, and at the end there 
may be fewer particles than are usually met 
with in a normal serum. In late syphilis 
large particles and clumps predominate, the 
number of the particles being more, equal 
to, or even less than are to be found ina 
normal serum. Though treatment may in 
some cases break up the clumped and large 
particles, in other cases it produces little or 
no change. If a patient has had little or no 
treatment in the early stages of the dis- 
ease, treatment in the late stages will do 
no more than make a slight temporary al- 
teration in the ultra-microscopic picture. 
So constant are the changes above described 
that an ultra-microscopical examination of a 
serum will often give more information 
about the patient’s condition than any other 
test or tests. 

The author believes that overtreatment 
early in syphilis destroys the protective sub- 
stances in the patient’s blood, that positive 
reaction in the later stages does not indicate 
the presence of active organisms or neces- 
sarily the need of treatment, and that no 
treatment can be relied upon to produce a 
permanent negative phase. He exhibits a 
somewhat complicated diagram which he 
holds elucidates certain of his contentions. 
The subject is simple because it shows that 
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our treatment of all diseases, so far as it 
deals with the elements, is the same. It is 
merely the use of metals or conductors or 
oxidizing agents in the acute stage of an 
infection, and the use of non-metals or con- 
densers or reducing agents in the chronic 
stage. In all diseases the treatment is the 
same, so far as its primary action is on the 
host’s protective substance and not on the 
microorganisms parasitic upon him. The 
difference in the treatment of the various 
infections rests in the ratio which exists 
between the kind of infection and the 
amount of response it calls forth from the 
host, and in the more or less specific action 
of the various metals. 


Damage from Brain and Head Injuries. 


CaLDWELL (Ohio State Medical Journal, 
February, 1922) notes that it frequently 
happens that patients who have received a 
head injury will have symptoms referred to 
the opposite side of the brain, or definite 
focal symptoms referred to the site of the 
injury, which will improve or abate on 
relief of the local pressure, but general 
pressure-symptoms will continue or increase 
and will fail to be relieved by further 
measures directed to the site of the sup- 
posed sole injury. Usually a continuance 
of cerebral pressure-symptoms, after de- 
compression and control of hemorrhage, is 
attributed to traumatic cerebral edema, and 
no doubt in many cases this explanation 
is correct, but in many other cases there is 
a second more or less localized cerebral 
lesion often affecting a silent area and, 
therefore, unsuspected, which is responsible 
for the failure of the pressure-symptoms to 
recede. This contrecoup phenomenon, as it 
is called, has long been known, but the 
mechanism of its production has been a 
subject of much speculation (some of 
which has been most fanciful) and some 
painstaking and thoughtful research and 
careful observation, and it is a matter 
of considerable wonder that the real knowl- 
edge, which has resulted from productive 
investigation, has received so little consider- 


ation in surgical teaching and is so 
incompletely known. 

He quotes Tillman’s elaborate experi- 
ments and further states that the conclusion 
from these experiments is that the 
contrecoup phenomenon occurs only when 
the freely movable skull is struck a blow 
or when the skull itself, while moving, is 
stopped by a solid mass. Such clinical 
evidence as is so far obtainable supports 
this conclusion. 

He briefly summarizes his article as 
follows: 

Contrecoup injury to the brain is quite 
frequent, occurring in at least 60 per cent 
of all skull fractures. 

It always indicates that the head was in 
motion or freely movable at the time of 
injury. ; 

It occurs most frequently in fractures of 
the posterior fosse. 

With a history of head injury while the 
skull is in motion and persistence of 
symptoms after operation, contralateral 
exploration may be justified. 





Radical Cure of Inguinal Hernia in Chil- 
dren, with Special Reference to the 
Embryonic Rests Found Asso- 
ciated with the Sacs. 


MacLennan (British Journal of Sur- 
gery, January, 1922) since August, 1914, 
performed 1038 operations in 978 children 
for the radical cure of inguinal hernia. The 
age of 522 ranged from two weeks to one 
year; in 253 from one to two years; in 75 
from two to three years; and in 128 from 
three to twelve years, the latter being the 
age limit for the hospital. Children under 
three years of age were sent home the day 
of operation. A large majority of males 
had hernia; 619 hernias occurred on the 
right side; 224 were on the left; in 125 
cases both sides were involved. There were 
eight deaths, occurring in from half an 
hour to several weeks after the operation. 
All these late deaths were incident to what 
is probably called status lymphaticus. One 
child died of marasmus and bronchopneu- 
monia several weeks after operation; in 
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three cases the cause of death was gastro- 
enteritis. 

The bladder was opened twice without 
consequent trouble. There was sepsis in 
24 cases; recurrence in 5 cases—3 incident 
to breaking the catgut sutures, and one 
following a tear in the conjoined tendon 
caused by a mattress suture. 
undescended. testicle 





A diminutive 
was removed in one 
case. The contents of the sac exhibited 
tubercle in five cases. There were four in- 
stances of strangulation. The hernia was a 
sliding one in five cases. Twice the ureter 
was found in the lower surface of the sac. 
There were four direct hernias. 

In 18 instances there were embryonic 
bodies found. One child exhibited an adre- 
nal body in each sac of the bilateral hernia. 
In 14 cases the tissue was cortical adrenal. 
The usual adrenal rest closely resembles a 
tomato seed; it adheres to the outer surface 
of the sac between the vessels of the cord 
and the vas. 


The After-results of Iliocolostomy for 
Tuberculous Bones and Joint 
Diseases. 


Drummonpd (British Medical Journal, 
March 4, 1922) observes that the cases 
elected for operation were those on the 
down grade and resistant to other treat- 
ment. Lane’s technique was _ followed. 
Twenty-one cases in all were operated upon. 
These operations were all performed in 
1911, ’12, and 713. Three of the 21 are 
known to be alive at the present time. One, 
a case of hip-joint disease, is cured. 
others are improved. It has not been pos- 
sible to trace five cases. Two were known 
to have been cured two years after opera- 
tion. The others were not cured when last 
seen, that is in less than two years follow- 
ing operation. There were three deaths 
from intestinal obstruction following opera- 
tion on the fourth, eighth and nineteenth 
days. 


Two 


One case of hip-joint disease, with sup- 
purating sinuses, was no better as the re- 
sult of operation, and succumbed to ampu- 
tation thirteen months later. 
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The remaining nine cases were traced 
and found to be dead from tuberculosis 
either from primary focuses or from men- 
ingitis. Their duration of life varied from 
one to five years after operation. 

In one s-ray examination showed the 
short-circuited colon was still functionat- 
ing after ten years. 





The “Buffering” of the Blood. 


Hirt (British Medical Journal, March 4, 
1922) defines the reaction of the blood as a 
hydrogen-ion concentration (c.H) of the 
blood plasma, and points to its importance 
particularly in relation to respiration. The 
blood reaction may change either after it is 
drawn from the body or before. Thus 
exercise increases the CO,. Stomach diges- 
tion removes hydrochloric acid. Normal 
functions produce no large alteration since 
the respiratory function acts as a governor. 
By this function of the lung of maintaining 
the constancy of the blood reaction the 
respiratory center is aided by two factors: 
(a) the activity of the kidneys, and (b) the 
so-called “buffers” of the blood. The 
kidney control is slow. The lung buffer 
control is extremely rapid. The addition of 
a given volume of CO, does not cause the 
same rise of c.H as if the same CO, had 
been absorbed by water. This is due to 
what Hill calls the “buffers” contained in 
the blood. Thus the “buffering” of blood is 
due partly to certain constituents of the red 
cells. 

In blood there are two chief basic 
elements, which are referred to indiscrimi- 
nately as B, namely, sodium and potassium, 
combined with various acid radicles, chiefly 
bicarbonates, chlorides, phosphates, and 
hemoglobin, entirely within the red cells. 
The salts of the weak acids surrender some 
of their base to form a practically neutral 
salt, from which acid may be added in 
solutions containing such salts of weak acids 
without largely increasing a rise in the c.H. 
The author concludes as the result of study 
that the degree to which the blood is 
buffered is unaffected by the addition of 
bicarbonate as such. 
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He holds that well-buffered blood is not 
characterized by distress in breathing. 
When it is not buffered the patient experi-. 
ences dyspnea on slight exertion. 


Circulatory Disturbances of the Feet. 


Geist (Minnesota Medicine, Vol. V, No. 
2) observes that there exist a multitude of 
foot ailments which may attack previously 
normal feet and which are apart from the 
condition of weak feet for which mechan- 
ical supports are designed. Arthritic con- 
ditions, infections of the bones and joints, 
cases of bursitis and exostoses and the re- 
sults of trauma are instances. 

Disturbed circulation is the commonest 
cause of complaint. Varicose veins, for 


instance, will cause delayed return of the 


. 
venous blood. Congenitally small arteries, 
or arterial spasm, by slowing the circulation 
will materially interfere with function. 
These cases complain of pain, often espe- 
cially severe at night, of tenderness, at 
times of swelling, of coldness, numbness, 
burning sensations, tingling. Examinations 
may show the feet to be cyanotic, some- 
times slightly edematous. The author states 
that the most important symptom is the 
absence of the dorsalis pedis pulse. 

As for treatment, sodium nitrite and 
potassium iodide may be tried. Alternate 
hot and cold foot-baths often relieve and 
are of great value. Woolen stockings for 
day and night are to be recommended. 
Abstinence from coffee and tobacco is im- 
portant. Heliotherapy is followed by good 
results in some cases. Rest to the feet is 
of course indicated. 


Reviews 


ApVENTURES IN ENpocrinoLtocy. By Henry R. 
Harrower, M.D. The Harrower Laboratory, 
Glendale, California. Price $1. 

This little volume refers to the adven- 
tures of Dr. Harrower as a promoter of 
endocrine therapy and not with adventures 
in the clinical application of the glands of 
internal secretion. It is a clever effort to 
answer critics who have considered him un- 
duly enthusiastic, and he “beards the lion” 
by dedicating his volume to the Editor of 
the Journal of the American Medical Asso- 
ciation, “who by his opposition for twelve 
years has stimulated the author more than 
many well wisher friends.” Dr. Harrower 
is not content with offering a defense. On 
the contrary he carries his war into Gaul, 
and in some instances utilizes what might 
be called the deadly parallel column for the 
purpose of proving that his critics are in 
error. 

There is a breeziness about his contribu- 
tion which is interesting, and his text gives 
marked evidence of his enthusiasm and his 


intention to pursue his present course 
whatever may be the attitude of those who 
are unfriendly to his work. Possibly it 
would have been more telling had he given 
his book the title of the motto on the old 
Colonial fiag—‘Don’t tread on me.” 


THE Practice oF Mepicine. By A. A. Stevens, 
A.M., M.D. W. B. Saunders Company, Phila- 
delphia, 1922. Price $7.50. 

Dr. Stevens is already known to many 
members of the medical profession because 
of the excellent summary of medical in- 
formation which he has from time to time 
gathered together and presented to it. His 
present work covers more than 1000 pages, 
including the index. It is printed on light 
paper and so is easily handled. The division 
of the subjects is in accord with modern 
views in regard to the causation of disease, 
and a very considerable amount of space is 
devoted from time to time to the treatment 
of the diseases which are described. 

Dr. Stevens has been a teacher of medi- 
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cine and therapeutics for many years, and 
therefore is much in touch with the needs 
of students and practitioners. The pur- 
chaser of this volume can be assured that 
he is getting up-to-date and complete in- 
formation, prepared by one who has proved 
himself capable of giving instruction not 
only by word of mouth but by his pen as 
well. 


ProcressivE Mepictne. A Quarterly Digest of Ad- 
vances, Discoveries and Improvements in the 
Medical and Surgical Sciences. Edited hy H. 
A. ‘Hare, M.D., LL.D., assisted by L. F. Apple- 
man, M.D. Volume II, June, 1922. Lea & 
Febiger, Philadelphia, 1922. 

As in previous years the articles, in this 
summary of medical literature for the pre- 
ceding twelve months, are written by Dr. 
W. B. Coley of New York upon Hernia; 
Dr. Wilensky of New York upon Abdom- 
inal Surgery; Dr. Clark of Philadelphia 
upon Gynecology; Dr. Funk of Philadel- 
phia upon Disorders in Nutrition and 
Metabolism, including diseases of the glands 
of internal secretion, of the blood and 
spleen ; and last of all there is a review of 
Ophthalmology for the year by Dr. Charles 
of St. Louis. 

As we have pointed out before the intent 
is to have each contributor write a story 
which will present to the reader the progress 
made in his particular branch of medicine 
or surgery in an easily assimilable form, 
with the introduction now and again of the 
personal views of the collaborator, so that 
it may be considered that the text is analyti- 
cal and personal. 

The book is well printed, the spacing is 
wide, so that it is easily read, and the stand- 
ing of the authors is a sufficient guarantee 
of the quality of their contributions. 


A TREATISE ON GLAucoMA. By Robert Henry 
Elliot, M.D., B.S., F.R.C.S. Two Hundred and 
Thirteen Illustrations and Frontispiece. London: 
Henry Frowde, and Hodder & Stoughton, The 
Lancet Building. Oxford University Press, 
New York, 1922. 


Four years have elapsed since Colonel 
Elliot’s Text-book on Glaucoma, designed 
especially for students, but also of the 
greatest possible value to practitioners, was 


THE THERAPEUTIC GAZETTE 


published. Now a second edition is avail- 
able, but really much more than a second 
edition, for not only is the title changed and 
the scope of the book widened, but much 
new matter has been incorporated, and the 
volume may well be named “A Treatise” 
on the important subject to which it is de- 
voted. The large number of illustrations 
(213), wisely chosen, very well illustrate 
the text. 

Colonel Elliot has been a real student of 
the literature of glaucoma, and with gen- 
erous credit has included the work of many 
authors. Naturally, there is no hesitancy 
on his part in making plain which one of 
the operative precedures appeals to him 
most strongly, but he has devoted a very 
well written chapter to the newer operations 
for glaucoma; in point of fact, all matters 
pertaining to the carious types of glaucoma 
receive due attention. 

The success which Colonel Elliot’s first 
book on this subject achieved is well known; 
the present volume is sure to meet with an 
even greater demand, and the accomplished 
author is much to be congratulated that he 
has placed at the disposal of the student 
and the practitioner this satisfactory book. 

G. E. DE S. 


Menpicat Ciinics or NortH America, May, 1922. 
W. B. Saunders Company, Philadelphia, 1922. 
This is the so-called Chicago Number of 

this publication, the contributions being 

obviously from Chicago practitioners, of 
whom there are nineteen. As all of them 
deal with different topics it is manifest that 
they cover a very wide field in clinical medi- 
cine. Thus, there is one clinic upon In- 
fantile Eczema, another upon Pernicious 

Anemia, a third upon Goitre and its Man- 

agement, still another upon the Recognition 

and Treatment of Different Types of Au- 
ricular Fibrillation, one on Nephritis in 

Pregnancy, and so on. 

As in previous issues the type is large 
and well spaced, and, therefore, easy to 
read. Some of the articles have appended 
to them a bibliography referring to papers 
which the clinician believes to be of im- 
portance in connection with his theme. 








